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Wednesday, 17th November, 1948. 


Ordered, That a Select Committee be appointed to examine such of the 
Estimates presented to this House as may seem fit to the Committee, and — 
to suggest the form in which the Estimates shall be presented for examina- 
tion, and to report what, if any, economies consistent with the policy 
implied in those Estimates may be effected therein. 


Ordered, That the Committee do consist of Thirty-six Members. 


The Committee was accordingly nominated of:—Mr. Arthur Allen, Mr. — 
Alexander Anderson, Mr. Barton, Mr. Nigel Birch, Mr. Champion, Mr. 
Geoffrey Cooper, Mr. Corlett, Viscountess Davidson, Mr. Edward Davies, 
Mr. Walter Fletcher, Sir Ralph Glyn, Viscount Hinchingbrooke, Mr. H. D. 
Hughes, Wing Commander Hulbert, Mr. Kirby, Mr. John Lewis, Mr. Kenneth — 
Lindsay, Mr. Selwyn. Lloyd, Mr. Low, Sir Hugh Lucas-Tooth, Sir Peter 
Macdonald, Mr. Niall Macpherson, Mrs. Leah Manning, Mr. Manningham- 
Buller, Mr. Parkin, Mr. Thomas Reid, Mr. Wilfrid Roberts, Mr. William 
Ross, Mr. Scott-Elliot, Mr. Norman Smith, Mr. Sparks, Mr. William Wells, 
Mr. West, Mr. Frederick Willey, Mr. Willis and Mr. Yates. 


Ordered, That Seven be the Quorum. 

Ordered, That the Committee have power to send for persons, papers and 
records ; to sit notwithstanding any Adjournment of the House; to adjourn 
from place to place ; and to report from time to time. 

Ordered, That the Committee have power to appoint Sub-Committees and 
to refer to such Sub-Committees any of the matters referred to the Committee. 

Ordered, That Three be the Quorum of every such Sub-Committee. 

Ordered, That every such Sub-Committee have power to send for persons, 
papers and records; to sit notwithstanding any Adjournment of the House; 
and to adjourn from place to place. 

Ordered, That the Committee have power to report from time to time 
Minutes of Evidence taken before Sub-Committees—(Mr. Robert Taylor.) 


Wednesday, 15th December, 1948. 


Ordered, That Sir Peter Macdonald be discharged from the Select Com- 
mittee on Estimates ; and that Mr. Turton be added to the Committee —(Mr. 
Popplewell.) 


Friday, 11th March, 1949. 


Ordered, That Mr. Walter Fletcher be discharged from the Select Com- 
mittee on Estimates ; and that Mr. York be added to the Committee.—(Mr. 
Robert Taylor.) 


The cost of preparing for publication the shorthand Minutes of Evidence 
taken before the Committee was £110 Os. 10d. 

The cost of printing and publishing this Report is estimated by H.M. 
Stationery Office at £305 10s. Od. 


me ees S- 
é Was 


SELECT COMMITTEE ON ESTIMATES 


ili 





TABLE OF CONTENTS 
SEVENTH REPORT 


é 
t 


‘I. INTRODUCTION ... 


4 Il. THe Cost OF THE SERVICES... 
The Preparation of the Estimates ... 
if. GENERAL MEDICAL AND DENTAL SERVICES, PHARMACEUTICAL SERVICES 
AND SUPPLEMENTARY OPHTHALMIC SERVICES 
(a) Organisation ... 
(6) Expenses of Executive Councils on Administration 
(c) General Medical Services 
Administration of the Medical Services 
Admission of Doctors to the Service ... 
(d) General Dental Services 
The Dental Estimates Boards ... 
(e) Supplementary Ophthalmic Services 
(f) Pharmaceutical Services 


(zg) Conclusion on Family Practitioner Services 


IV. HosprrAL SERVICES 
(a) Administration 
(b) The Estimates 


V. SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 
APPENDICES 


MINUTES OF THE PROCEEDINGS OF THE COMMITTEE ON 
WEDNESDAY, 25TH MAY, 1949 


64068 





S| x 
Timmer erent: a ae 
Tei ree regnere = be 
enemies < 


THE ADMINISTRATION OF THE NATIONAL HEALTH SERVICES 


Page 
vi 
ix 


x 


Xl 
Xli 
Xill 


X1V 


ae a be 


XVi 
XVil 
Xix 
XiX 
XX 


XX 


XXii 


XXIV 


XXVI 


XXVIii 


A2 


1V SEVENTH REPORT FROM THE 





MINUTES. OF EVIDENCE TAKEN BEFORE SUB-COMMITTEE D 


Page 
Tuesday, 18th January, 1949 
MINISTRY OF HEALTH:— ; 
Sir William S. Douglas, K.C.B., K.B.E., and Mr. H. H. George, C.B. ... 1 
DEPARTMENT OF HEALTH FOR SCOTLAND :— ; 
Sir George Henderson, K.B.E., C.B., and Mr. J. Stirling, F.S.A.A. ... 1 


Tuesday, 25th January, 1949 
MINISTRY OF HEALTH :— 
Mr. H. H. George, C.B., M.C., and Mr. A. J. F. Danielli, O.B.E., M.C.... 11 


DEPARTMENT. OF HEALTH FOR SCOTLAND :— 
Sir George Henderson, K.B.E., C.B., and Mr. J. Stirling, F.S.A.A. pees || 


Tuesday, \st February, 1949 
MINISTRY OF HEALTH:— 
Mr. H. H. George, C.B., M.C:, and Mr. A. J. F. Danielli, O.B.E., M.C....- 23 


DEPARTMENT OF HEALTH FOR SCOTLAND :— 
Sir George Henderson, K.B.E., C.B., and Mr. J. Stirling, F.S.A.A. 5 Saee 


Tuesday, 8th February, 1949 
DENTAL ESTIMATES BOARD FOR ENGLAND AND WALES:— 
Mr. W. Leslie Boness, F.D.S., R.C.S.Eng., and Mr. W. Kennedy, M.B.E. 33 


Tuesday, 15th February, 1949 
MINISTRY OF HEALTH:— 
Mr. H. H. George, C.B., M.C., and Mr. A. J. F. Danielli, O.B.E., M.C.... 43 


DEPARTMENT OF HEALTH FOR SCOTLAND :— 
Sir George Henderson, K.B.E., C.B., and Mr. J. Stirling, F.S.A.A. ee 


Tuesday, 22nd February, 1949 
MINISTRY OF HEALTH :— 
Mr. H. H. George, C.B., M.C., and Mr. A. J. F. Danielli, O.B.E., M.C.... 54 


DEPARTMENT OF HEALTH FOR SCOTLAND :— 
Sir George Henderson, K.B.E., C.B., and Mr. J. Stirling, F.S.A.A. iat oe 


Tuesday, \st March, 1949 
LONDON EXECUTIVE COUNCIL :— 
Mr. H. Lesser, O.B.E. LL.B., and Mr. .J. C. Gilbert, O.B.E. a 2 
RENFREWSHIRE EXECUTIVE COUNCIL :— 
Mr. Thomas Hunter and Mr. J. G. P. Stevenson ... eA i? 53 Ow 


SELECT COMMITTEE ON ESTIMATES 





Tuesday, 8th March, 1949 
MINISTRY OF HEALTH :— 


Mr. H. H. George, C.B., M.C., Mr. A. J. F. Danielli, O.B.E., M.C., and 


Mr. W. O. Chatterton 


- DEPARTMENT OF HEALTH FOR SCOTLAND :— 


Sir George Henderson, K.B.E., C.B., and Mr. J. Stirling, F.S.A.A. 


Tuesday, 15th March, 1949 

SOUTH-EAST METROPOLITAN REGIONAL HospPiITAL BOARD :— 

Mr. K. I. Julian and Mr. C. M. Ker, O.B.E. 
WELSH REGIONAL HOSPITAL BOARD :— . 

Sir Frederick J. Alban, C.B.E., J.P., and Mr. R. E. Reese... 
WESTERN REGIONAL HOSPITAL BOARD (SCOTLAND) :— 

Sir Alexander MacGregor, O.B.E., and Mr. H. W. Scarth 
ST. THOMAS’s HOSPITAL:— 

THE Hon. A. J. P. Howard, C.V.O., M.P., and Mr. M.S. Rigden 
SLOUGH HOSPITAL MANAGEMENT COMMITTEE :— 

Sir Noel Mobbs, K.C.V.O., O.B.E., and Mr. G. Weston 


Tuesday, 22nd March, 1949 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD :— 
Mr. K. I. Julian and Mr. C. M. Ker, O.B.E. 


WELSH REGIONAL HOSPITAL BOARD :— 
Sir Frederick J. Alban, C.B.E., J.P., and Mr. R. E. Reese... 


WESTERN REGIONAL HosPITAL BOARD (SCOTLAND) :— 
Sir Alexander MacGregor and Mr. H. W. Scarth 


St. THOMAS’S HOSPITAL :— 


THE Hon. A. J. P. Howard, C.V.O., M.P., and Mr. M.S. Rigden 


SLOUGH HosPITAL MANAGEMENT COMMITTEE :— 
Mr. G. Weston ... 


PAPERS ANNEXED TO THE MINUTES OF EVIDENCE 


1. DENTAL ESTIMATES BOARD FOR ENGLAND AND WALES 
Progress Report for the week ended 29th January, 1949 ... 


2. WESTERN REGIONAL HosPITAL BOARD (SCOTLAND) 


(a) Summary of Hospital Costs, 5th July, 1948, to 31st January, 1949 ... 
(b) Comparative Progressive Statement of Statistics and Hospital Costs, 


1948-49 ... 


3. FEES FOR SIGHT-TESTING 


Extract from Letter from the Ministry of Health to the Clerk 


Sub-Committee D, 6th May, 1949 


64068 


76 


76 


85 


85 


85 


85 


85 


97 


97 


97 


97 


116 


117 
11 


119 


Vi SEVENTH REPORT FROM THE 


SEVENTH REPORT 


The Select Committee appointed to examine such of the Estimates ~ 


presented to this House as may seem fit to the Committee, and to | 


suggest the form in which the Estimates shall be presented for 


examination, and to report what, if any, economies consistent with the — 
policy implied in those Estimates may be effected therein, have made — 


further progress in the matters to them referred, and have agreed to 


the following Seventh Report : — 


THE ADMINISTRATION OF THE NATIONAL 
HEALTH SERVICES 


I. INTRODUCTION 


1. Your Committee have examined the Estimates for the National 
Health Services so far as they relate to General Medical, Dental, 
Pharmaceutical, Supplementary Ophthalmic and Hospital Services. 

2. Evidence was taken from the Ministry of Health and the Depart- 
ment of Health for Scotland; from the Dental Estimates Board for 
England and Wales; and from representatives of Executive Councils, 


Regional Hospital Boards, a Board of Governors of a Teaching Hospital — 


and a Hospital Management Committee. 


3. With the passing of the National Health Service Acts*, it became 


_ the duty of the Minister of Health and the Secretary of State for 
Scotland to promote the establishment “of a comprehensive health 
service designed to secure improvement in the physical and mental 
health of the people.” From Sth July, 1948, when the Acts became 


operative, a wide variety of health services became available to all, — 


irrespective of means and without direct payment. The same facilities 
also ‘became available to people of nationality other than British, whilst 
they are in this country. These services include medical and dental 
treatment; sight-testing and the provision of spectacles; hospital 
accommodation ; the services of a specialist whether at a hospital, a 
health centre or, if necessary, at the home of the patient; the pro- 
vision of drugs, bandages and other pharmaceutical appliances ; and 
various other services and forms of treatment. A conception so vast 
must have behind it a complicated machine of administration, and the 


difficulties in.setting up such a machine are not lessened by the un- — 


precedented nature of the responsibilities created by the scheme. The 
organisation of the Health Services has to be capable of providing 
diverse benefits to nearly 50,000,000 people and administering over 
£350,000,000 of public funds, while at the same time protecting the 
rights of members of the professions participating in the scheme, giving 
adequate but not excessive remuneration to those engaged in the 
work of safeguarding health, and leaving the utmost freedom of choice 
to the patient. As a foundation on which to base this organisation, 


there was only the experience of the National Health Insurance schemes, — 


the health services of the local authorities, and the unco-ordinated 
voluntary and municipal hospitals. 





*9 & 10 Geo. 6. c. 81 and 10 & 11 Geo. 6. c. 27. A Bill to amend the National 
Health Service Acts is now before Parliament. 
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4. The old National Health Insurance schemes affected a much 
- smaller proportion of the population and cost only a fraction of the 
amount required to pay for the National Health Services. Comparative 
figures of cost and of numbers of people affected by family practitioner 
services under National Health Insurance and under the National 
Health Services respectively are given in Appendix 1. They show that 
the population in England and Wales eligible for the various services 
provided under National Health Insurance arrangements in 1947 ranged 
between 8,000,000 and 20,051,000 and that the total expenditure, 
including employers’ and employees’ contributions, but excluding cash 
benefits, was £25,795,496. Under the National Health Service, the 
population served in England and Wales is nearly 43,000,000 and the 
net estimate for 1949-50 is £228,424,600. In Scotland, National Health 
Insurance schemes affected between 1,000,000 and 2,316,000 people in 
1947 and cost £3,395,000; the National Health Service provides for 
over 5,000,000 people at an estimated net cost, in 1949-50, of 
£31,303,000. Besides being conceived on a smaller scale, Health In- 
surance benefits were not all freely available to all contributors ; some 
were partly paid for direct by the persons receiving them. Thus, any 
organisation to run the National Health Services had to undertake a 
scheme of great magnitude and had no reliable precedents to guide it. 


5. For these reasons it was to be expected that difficulties would 
arise at the inception of the scheme and that defects could be eliminated 
only after some experience in working had been gained. The efficiency 
of the Service cannot be judged while it is still in its infancy. That 
it is still in that stage was made abundantly clear to Your Committee 
during the course of their inquiry. In these circumstances it was 
gratifying to find from the evidence that, on the whole, the scheme 
was settling down with surprisingly little friction. 


6. Your Committee began their inquiry in November 1948. At 

that date, the National Health Services had been in operation for only 

four months. Patients and members of the various professions pro- 

viding the services were still joining the scheme, and the services as a 

whole had not overtaken the inevitably high initial pent-up demand 

for many of the benefits. As late as Ist March, 1949, when the evidence g_ g29, 

was nearly complete, the peak of demand for Ophthalmic Services, for Qs. 917-8. 
_ instance, had probably not yet been-reached in London and between 

2,000 and 3,000 applications were then being received every day. 


7. Still more striking evidence that the scheme has not yet settled 
down was given when the estimates for Dental Services were examined. 
On ist February, 1949, these services in England and Wales, were run- 
ning at a cost of £900,000 a week, and the Accountant General of the 
Ministry of Health did not know for how long they would continue at 
this rate or at what level they would eventuaily settle down. It is im- 
probable that the number of patients requiring dental services will remain 9, 434, 
at this level, because, although a ‘free’ service must be expected always 
to attract a larger proportion of the people than a ‘ paying’ one, the 
first effect of removing the financial sanction must have been to draw 
in a considerable amount of work which would have been disposed 
of in the past if there had been a ‘free’ service. The view of the 
_ Secretary of the Department of Health for Scotland was that he could qa. 435. 
not see how the demand could fail to come down and come down 
pretty rapidly. If the demand should not fall off, the Estimate for a 
full year would be over £45,000,000. 
64068 A4 
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8. Just as the demand for the Health Services has not yet reached 
a permanent level, so also the terms on which the services are to be 
supplied have not yet been settled on a permanent basis. These pay- 
ments form a large part of the total of the Estimates. At the time of 
Your Committee’s inquiry many of the scales were the subject of 
negotiation between the Departments and representatives of the pro- 
fessional bodies. Examples of this were the fees of dentists, the pay- 
ment made for the supply of spectacles and the fees paid to chemists. 
As it would not be profitable for Your Committee to inquire into these 
matters while negotiations are in progress, they have not further 
pursued their inquiry into them. 


9. In short, it is as yet too early to judge whether or not the National 
Health Services as a whole are being managed economically. There 
are, however, matters on which it is possible for Your Committee to 
make comment even at this early stage. 


Il. THE COST- OF THE-SERVICES 


10. The following have been the Estimates for the National Health 
Services as a whole: — 


1948-49 1948-49 

Original Revised 
pee, || eee: ay aoe 
9 months] 9 months] 


£ di a 
National Health Services [Gross Totals] | 198,376,000 | 275,904,542 | 352,324,600 








Appropriations in Aid :— 


National Insurance contributions ... | 27,000,000 27,000,000 | 40,700,000 
Recoveries by hospitals in respect of 

‘Services, etc. . Be as |, - 33002000 12,258,000 11,296,000 
Superannuation contributions Ae 14,900,000 27,805,000 33,194,000 
Other receipts =e set a 919,000 503,400 7,407,000* 


48,701,000 | 67,566,400 | 92,597,000 











National Health Services [Net Totals] 149,675,000 | 208,338,142 | 259,727,600 


* Note: this figure includes the non-recurrent item of £6,500,000 paid out of the 
Hospitals Endowment Funds. 


To the Estimate of £259,727,600 for 1949-50, the first full year of the 


scheme, must be added the cost of administering the Services at head- 


quarters by the Departments concerned. This expenditure is roughly 
estimated at £1,250,000. Thus the cost of the National Health Ser- 
vices to the tax-payer in 1949-50 will, if the Estimates prove to be 
accurate, be approximately £261,000,000. 


11. There is a widespread belief that the whole of the cost of the 
National Health Services is provided by means of the National Insur- 
ance contributions. Actually, the system is that there is appropriated 
annually to the Health Service, out of the contributions paid, a total 
sum equivalent to 14d. a week from each employer, 10d. from each self- 
employed and non- employed person, 84d. or 64d. a week respectively 
from each male or female employee over the age of 18, and 44d. 
a week from each boy or girl employee under the age of 18. It 1S 
estimated that the total sum of these allocations will be £40,700,000 
in 1949-50, and it will thus pay for about one-ninth of the National 
Health Services. The cost of the National Health Services is unex- 
pectedly high, and demands that they should be administered on the 
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most competent lines. Constant supervision, and the utmost endeavour 
on the part of all concerned—the Departments, the professions and the 
general public—to use the service wisely, are necessary to eliminate 
waste and to make the best possible use of the public funds available. 


The Preparation of the Estimates. 


12. Evidence was heard on the Estimates for 1948-49, and also on 
the Estimates for 1949-50 where these were available. All witnesses 
agreed that anything like accurate estimating was impossible when fore- 
casting the cost of the services in 1948-49, because of the number of . 
incalculable factors, especially the number of people prepared to use 
the services. The incalculables would still have remained even if the 
date of operation of the Acts had ‘been postponed. 


13. Nevertheless, if accurate estimating was impossible, some of the 
original Estimates for 1948-49 were much nearer the mark than others. 
The original Estimate for General Medical Services in 1948-49 in 
England and Wales, for example, was within 8 per cent. of the sum 
actually found necessary. The Estimate for Supplementary Ophthalmic 
Services, on the other hand, turned out to be only just over one-sixth 
of the total sum required. The preparation of Estimates for, and the 
administration of, each of the main branches of the National Health 
Services in turn are discussed in the paragraphs which follow. 


UI. GENERAL MEDICAL AND DENTAL SERVICES, 
PHARMACEUTICAL SERVICES AND SUPPLEMENTARY 
OPHTHALMIC SERVICES 
(a) Organisation 

14. The local organisation of the family practitioner services is 
entrusted by the National Health Service Acts to local Executive Coun- 
cils, normally one for each County or County Borough. There are 138 
Executive Councils in England and Wales and 25 in Scotland. It is 
their responsibility to make arrangements with local practitioners to 
take part in the Service on terms laid down by regulations. They are 
also responsible for paying these practitioners out of funds provided 
by Parliament, according to methods and amounts of remuneration 
settled centrally. An Executive Council normally consists of 24 mem- 
bers and a chairman. The chairman and 4 members are appointed 
by the Minister of Health or the Secretary of State for Scotland, 8 mem- 
bers are appointed by local Health authorities, i.e., County and County 
Borough Councils, and the remainder represent the several professions 
providing the services. These members are appointed by local commit- 
tees organised and financed by the professional bodies themselves. In 
addition to appointing half the members of the local Executive Coun- 
cil, these local committees advise the Council on professional matters 
and investigate certain complaints against members of their profession 
taking part in the Health Services. The local organisation of the family 
practitioner services also contains Medical, Dental, Pharmaceutical 
and Ophthalmic Service Committees. These committees are con- 
stituted in a similar manner to Executive Councils in that they have 
both lay and professional members, but they are smaller bodies, and 
are concerned with the terms of service of practitioners taking part in 
the scheme. They deal with complaints that these terms of service have 
not been complied with, and cases may be referred to them by Executive 
Councils for investigation. 


Q. 806 


Qs. 812-19 
987-88. 
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15. In addition to the Executive Councils and the other local com- 
mittees associated with them, there are three national bodies in England 
and Wales and three in Scotland playing a part in the organisation: 


(a) The Medical Practices Committee, which controls the entry 
of general practitioners into Executive Council areas and considers 
whether proposed transactions between general practitioners involve 
the sale of goodwill. 


(b) The Tribunal, a disciplinary body which deals with represen- 
tations that individual practitioners should be removed from the 
appropriate lists and thus prevented from taking a further part 
in the National Health Service. 


(c) The Dental Estimates Board, which deals with dentists’ 
estimates of treatment, approves certain categories of treatment, 
assesses fees and authorises payment. 


A diagram showing the place of the various committees in the Ser- 
vice appears as Appendix II to this Report. 


16. Although all the services are free in the sense that they not paid 
for directly by the patient, only the Medical Service is a guaranteed 
service. A doctor may accept or reject anyone who applies to him 
for inclusion in his list, but he is obliged to receive persons assigned 
to him under an allocation scheme made by the Executive Council, 
which by this means guarantees to find a doctor for every patient in 
its district. Dentists and opticians, on the other hand, though they may 
have contracted with an Executive Council to provide necessary ser- 
vices in accordance with the regulations and to abide by the terms 
of service, are nevertheless completely free to attend or not to attend 
any particular person who may apply to them for treatment. This 
system, though designed as a matter of policy to secure the freedom 
of professional participants in the Service, has led to difficulties, some 
of which will be referred to in paragraph 32. 


17. Members of Executive Councils and of the various local com- 
mittees are not paid and evidence was given of the very large amount 
of voluntary service given here and in other branches of the Health 
Service. Your Committee wish to pay tribute to these public-spirited 
people, who have done so much to help the National Health Services 
to run smoothly and settle down with the minimum of disturbance. 


18. The Executive Councils are served by full-time staffs, the cost 
of which forms the bulk of the first item in the Estimates examined, 
namely, the expenses of Executive Councils on administration. 


(b) Expenses of Executive Councils on Administration 


1948-49 (9 months) 








——— ——————| 1949-50 
Original Revised 
Estimate Estimate 
£ £ a £ 
Class V, Vote 2, Subhead D.1, England ... 850,000 1,501,000 1,910,000 
Class V, Vote 2, Subhead H.1, Wales _... 40,000 105,000 119,000 
Class V, Vote 14, Subhead D.1, Scotland 250,000 250,000 320,000 
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19. The Estimate for expenditure by Executive Councils on adminis- Q. 69. 
tration is approximately 2 per cent. of their total expenditure. This, 
however, does not cover all the cost of administering the services pro- 


vided by Executive Councils since some of this is incurred centrally, 


by the Departments, and forms part of the expenditure mentioned in 
paragraph 10 of this Report. 


20. When recruiting office staff, Executive Councils took over the 

staff of the Insurance Committees who administered the general medical 
and pharmaceutical services under the National Health Insurance Acts. 
As has been noted, the work to be handled under the Health Services 
is much greater, and the administrative system is more complex. . 
Executive Councils keep records which enable them, among other Q:s 864-875 
things, to calculate payments due to the professional men with whom 54.1. 1948 
they have made .arrangements, and to check any attempt by people INO ye 
who might seek to obtain more dentures or spectacles than they need. 
The patient’s medical record, kept by the doctor and showing particulars 
of medical attendance, including hospital treatment, is transferred on 
a change of doctor, so that the patient’s clinical history is to follow 
‘him from doctor to doctor for the rest of his life. 


21. In the early stages, Executive Councils found themselves in- 
adequately staffed to carry out their new duties, so that arrears of Q. 842. 
work accumulated. More staff had to be recruited and considerable 
over-time worked, and this was one of the main causes which made the 
Supplementary Estimate for England and Wales necessary in 1948-49. Q. 1. 
The Secretary of the Ministry of Health stated that the time for 
examining the staffs of Executive Councils would come later and would 
be undertaken by the Ministry. In the first months of the Service, Qs. 37, 43. 
the balance of advantage lay in getting the work done. The danger, 
at present, seems to lie in shortage of suitable staff for the job rather Qs.809-11, 
than in overstaffing, and the establishments did not seem to be 838-42. 
excessive for the volume of work. 


(c) General Medical Services 





| 1948—49 (9 months) 
(oe eee eae ech peggy 








Original Revised 
Estimate Estimate 
£ £ £ 
Class V, Vote 2, Subhead D.2, England... | 26,000,000 | 28,000,000 | 37,825,000 
Class V, Vote 2, Subhead H.2, Wales ... 1,500,000 1,800,000 2,575,000 
Class V, Vote 14, Subhead D.2, Scotland... | 4,000,000 4,000,000 5,400,000 


22. Expenditure under these Subheads is entitled “ Payments under 
arrangements made with medical practitioners”. These payments are 
based on the Report of the Inter-departmental Committee, under the 
chairmanship of Sir Will Spens, on the Remuneration of General 
Practitioners.* This report was available to the Departments when 
preparing their original Estimates for 1948-49, and hence it was 
possible to make a more accurate forecast of expenditure than could 
be made for some of the other services. No Supplementary Estimate 
was required by the Department of Health for Scotland. In England 


Q. 150. 


* Cmd. 6810 of 1946, 


Q. 137. 


Qs. 137-38. 


Q. 216. 


Qs. 169-171, 
190. 


Qs. 268-76. 


Q, 213. 
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and Wales a supplementary amount of £2,300,000 was required on an 
original Estimate of £27,500,000, because payments to doctors were 
being made more quickly than had been anticipated. 


23. The system of payment is as follows. Each year, a Central 
Pool is formed by allowing 18s. per head for 95 per cent. of the 
population of Great Britain. This sum amounts to over £41,000,000. 
From it payments ‘are deducted for the Mileage Fund, amounting to 
£2,000,000, which exists to supplement the earnings of doctors in rural 
districts, and for the treatment of temporary residents. The balance 
is divided among Executive Councils according to an agreed formula 
and it is then the responsibility of Executive Councils to distribute 
their share of the Central Pool among the doctors on their lists. They 
must deduct from the sum at their disposal certain Fixed Annual 


Payments of £300. These are granted to certain doctors who, on 


application, are considered by Executive Councils, or by the Minister 
on appeal, to be in need of them. When these and other deductions 
have been made, the remaining sum is distributed among doctors in 
the form of Capitation Payments, which thus differ slightly in each 
Executive Council area. A Special Inducement Fund, to attract doctors 
to districts where there are special difficulties, is provided in addition 
to the Central Pool. Such a district is the Highlands and Islands of 
Scotland, where much of the Fund is likely to be spent. The Fund 
consisted originally of £400,000 for Great Britain. Few payments out 
of it have been made and £200,000 has been transferred from it to the 
Mileage Fund. 


24. The precise method of distributing the Mileage Fund had not 
been agreed with the medical profession at the time of Your Com- 
mitte’s inquiry and some of the other payments were still the subject 
of controversy. Examples of this are the size of the Central Pool, 
and the system by which the Fixed Annual Payments are a first charge 
upon the sum of money available for distribution by Executive Councils. 
There is also a conflict of opinion on the critical issue of ‘whether or 
not doctors are being paid in accordance with the recommendations 
of the Spens Report. The recommendations of the Report, accepted 
by the Government, were expressed in terms of the 1939 value of 
money. To bring them into line with present-day values the Depart- 
ment have added a percentage figure which doctors claim is inadequate. 
On all these issues concerning the payment of doctors Your Committee 
offer no comments. Some of them are the matter of negotiation and 
therefore not appropriate to be discussed here, while others are 
questions of policy. 


Administration of the Medical Services 


25. Defects in administration are bound to arise in a newly created 
service and there have been reports of difficulties both from the 
patients’ and from the doctors’ point of view. Some of these result 
from a shortage of doctors. There are complaints by patients of delay 
in obtaining treatment and of queues in doctors’ waiting rooms. More- 
over, Parliament has decided that there is to be no positive direction 
of doctors to districts where they are to practise, and the ratio of doctors 
to patients differs greatly in each Executive Council area, though to 
some extent this is inevitable. In Scotland, for example, the propor- 
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tion of doctors to patients varies between 1:1,018 and 1 :2,646.* Q. 250-56. 
Apart from the Special Inducement Fund, the only powers given by 

the Acts to take action calculated to alter the existing distribution of 

doctors are those granted to the Medical Practices Committees to 

refuse any application by a doctor to practise in a particular area, and 

then only on the ground that the number of doctors practising in the 

area is already adequate. There are two of these committees, one 

for England and Wales and one for Scotland. They are charged Qs. 103-21. 
with the task of reviewing the distribution of doctors, but, as indicated 

above, their powers become effective only when a post in the Health 

Service falls vacant. Before it can be filled, the Medical Practices 
Committee must give its approval. So far the Committee for England g, 131. 
and Wales have declared two districts over-doctored and closed them 

to medical practitioners wishing to be entered on the lists for those 

districts. Gradually, it is hoped to build up a body of information on Q. 109. 
the distribution of doctors. Your Committee realise that in many 

areas patients now have to wait in queues for examination, so that 
treatment is delayed, and that in such areas doctors are seriously 
overworked. ‘The responsible Departments are well aware of these 
weaknesses and are anxious to minimise and finally to remove them. 


Admission of Doctors to the Service 


26. The Acts provide that an application by a doctor to fill a 
vacancy shall be made.to the local Executive Council, and that the 
Council shall refer the application to the appropriate Medical Practices 
Committee. An unsuccessful applicant may appeal to the Minister or 
Secretary of State. Further regulations prescribe consultations with 
the local Medical Committee and require Executive Councils to submit 
the advertisement of the vacancy for approval by the Medical Practices 
Committee. 


27. The system is thus hedged around with safeguards, and it was 
claimed by a witness from an Executive Council that it was cumbrous 
and that it acted as a deterrent to a doctor anxious to join the 
scheme. The procedure followed when a doctor dies and his patients 
and practice are left unprovided for seems to be particularly slow. An Qs. 925-30. 
instance was given of a doctor who died on 29th October, 1948, and 
whose successor in the practice had still not been settled four months 
later. Detailed evidence was not taken on this matter and Your Com- 
mittee appreciate the necessity for safeguarding the rights of applicants 
and avoiding the suspicion of nepotism. They recommend nevertheless, 
that the system of admitting doctors to the list of an Executive Council 
and of filling vacancies should be examined with a view to making it 
as simple and expeditious as possible. 


(d) General Dental Services 


1948-49 (9 months) 





—_——_______—_——_| 1949-50 
Original Revised 
Estimate Estimate 
; fe £ S 
Class V, Vote 2, Subhead D.4, England ... | 7,000,000 | 17,750,000 | 26,343,000 
Class V, Vote 2, Subhead H.4, Wales... 150,000 1,250,000 1,861,000 
Class V, Vote 14, Subhead D.3, Scotland 1,000,000 2,800,000 2,700,000 








* These figures are obtained by dividing the number of patients in an area by the 
number of doctors in the area. A doctor may, of course, have patients in more 
than one area. 


Q. 309. 


Qs. 313, 332. 


Q. 309. 


Q. 314. 


Q, 310, 


Q. 335. 
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28. The Estimates for Dental Services in 1948-49 were described by 
one of the departmental witnesses as “a speculation ” and they turned 
out to be a very inaccurate one. The revised Estimate needed for 
England was 24 times the original figure and larger increases were 
required for Wales and Scotland. 


29. When asked the reasons for this, witnesses from the Departments — 
concerned explained that three vital factors were unknown when the 
Estimates were framed. The first of these was the demand for the 
service. This was stated to have risen to 34 times that allowed for, 
and the peak may not yet have been reached. On Ist February, 1949, 
the Service in England and Wales was running at a cost of £900,000 
a week, and in Scotland 13.6 per cent. of the population had already 
made use of the scheme. ‘These figures, it was claimed, could hot 
have been forecast. Under the old National Health Insurance arrange- 
ments, only 7 per cent. of those who were entitled took advantage of 
the service in one year. The second unknown factor was stated to be 
the remuneration of dentists. This was the subject of another inter- 
departmental committee, also under the chairmanship of Sir Will 
Spens. Its report* had not been published when the Estimate was 
framed, and the average cost of a dental case was therefore assumed 
to be £4, which was what it amounted to under the National Health 
Insurance Scheme, just before the Health Services came into existence. 
This proved to be a considerable under-estimate and the average cost 
of a case on Ist February, 1949, was just over £5. The third unknown 
factor was that, at the time the Estimates for 1948-49 had to be sub- 
mitted, it was not known how many dentists would come into the 
scheme. The dentists were then reluctant to join the Health Services. 
By ist February, 1949, however, just over 9,000 dentists in England 
and Wales out of an estimated total of about 10,000 were on the lists 
of Executive Councils. 


30. It was claimed by the Departments that for these three reasons 
an accurate forecast of expenditure on dental services in 1948-49 would 
have been impossible. Your Committee appreciate the great difficulties 
involved. Nevertheless, they consider that some of the assumptions ~ 
made by the Departments in framing their Estimates were, to say the 
least, optimistic. At a time of steadily rising prices and wages, no 
allowance was made for a rise in the average cost of a dental case, 
while in attempting to forecast the demand insufficient attention was 
paid to the fact that the Service was for the first time to be free, 
whereas under the old insurance scheme the patients paid about 45 per 
cent. of the cost. It is to be hoped that the Estimate for 1949-50 will 
prove to be more accurate. 


31. The administration of the Dental Services differs considerably 
from that of the Medical Services. As has been explained, dentists 
contract with an Executive Council and are paid fees for work done 
according to a scale laid down in regulations.t There is no guarantee 
by an Executive Council to provide everyone in its area with a 
dentist, similar to the guarantee to provide a doctor in the Medical 
Services. No control is exercised over the geographical distribution of 
dentists, and there are no bodies corresponding to the Medical Practices 
Committee and no Special Inducement Fund. 


* Cmd. 7402 of 1948. 
+ S.I. 1948 No. 1297 (1st Schedule) and S.I. 1948 No. 1393 (Schedule). 


¥ 
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32. Evidence was taken on some of the difficulties caused by this 
system. Instances have been reported of dentists refusing to extract 


_ the teeth of patients suffering acute pain, unless the patient offered to 


pay: and as dentists are paid by piecework, with no limit to the 
number of hours that can be worked, exceptionally high earnings can 
be made. Outstanding examples of such earnings were given in 
evidence, and it was stated that in Renfrewshire, for example, there 
was in November one dentist receiving between £1,300 and £1,400 
gross a month, and at least two others, single dentists without assistants, 
receiving over £800 a month. These high earnings may have been 
exceptional and may have been obtained by working excessively long 
hours, perhaps to the detriment of professional skill, but it seems clear 
that the scale of payments to dentists needs revision. Your Committee 
appreciate that dentists incur higher expenses in the course of their 


practice ; nevertheless, it may be noted that the General Dental Services, 


involving some 9,000 dentists, are estimated to cost £30,904,000 in 


_1949-50, as compared with £45,800,000 for the General Medical Ser- 


vices involving over 19,000 doctors. The scale of payments to dentists 


has been under review, and on 19th May the Minister of Health in- 


formed the House, in a written answer, that he had come to the con- 
clusion that certain reductions were called for as a matter of urgency. 
Regulations* giving effect to these reductions were laid before 
Parliament. feat ate 


The Dental Estimates Boards 


1948-49 (9 months) 





1949-50 
Original Revised 
Estimate Estimate 
£ £ £ 
Class Y, Vote 2, Subhead D.8, eee 
and Wales.. , 171,000 171,000 320,000 
Class V, Vote 14, Subhead D.8, Scotland 10,000 40,000 63,000 


Qs. 835-6. 


H.C. Deb., 
19 May 1949, 
col. 32. 


33. Two Dental Estimates Boards—one for England and Wales and Q. 452. 


one for Scotland—were set up to exercise general supervision over 
dental treatment and to ensure that the right sort of work is being 
done by dentists in the Health Services at a reasonable cost. In order 
to safeguard public funds, all dentists in the scheme are required to 
submit to the Boards, for their prior approval, estimates for certain 
types of complex and expensive work. These are set out in regula- 


tions.t In one week cited, there were 88,000 such cases requiring Q. 369. 


the approval of the Dental Estimates Board for England and Wales. 
Clearly, it is impossible for the Board, which has only twelve dentists 
working full time, to scrutinise all these estimates from the professional 


point of view. The Boards have, therefore, laid down categories of Q. 502. 


cases which can be approved automatically by the clerical staff without 


* ST. 1949, Nos. 955 and 994. 
+ S.I. 1948 No. 505 (2nd Schedule) and S.I. 1948 No. 1257 (2nd Schedule). 


Q. 495, 


Q. 556. 


Q. 566. 


Qs. 552-8. 
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reference to the dental staff. One such category comprises estimates 
for the extraction of a number of teeth for people who require dentures 
and who are not below a certain age. Since approval for this type 
of case is given without further inquiry, Your Committee find it difficult 
to see why dentists should be put to the trouble of submitting their 
estimate for automatic approval by clerical staff. Your Committee © 
recognise that the complications of dentistry make it difficult to eliminate 
these cases and appreciate the necessity for maintaining adequate checks 
of treatment undertaken, but they recommend that the Departments 
concerned should examine the schedule of cases requiring prior approval 
by Dental Estimates Boards, and should, if possible reduce the 
number of such cases. 


(e) Supplementary Ophthalmic Services 








1948-49 (9 months) 
1949-50 
Original Revised. 
Estimate Estimate 
. 3 ba £ 
Class V, Vote 2, Subhead D.5, England ... | 2,000,000 | 12,900,000 | 11,716,000 
Class V, Vote 2, Subhead H.5, Wales 80,000 600,000 704,000 
Class V, Vote 14, Subhead D.5, Scotland 250,000 1,470,000 2,250,000 


34. These Services provided another example of the original Estimate 
for 1948-49 being a gross under-estimate of the sum actually required. 
The total original Estimate for Supplementary Ophthalmic Services 
amounted to £2,330,000. The sum it was eventually found necessary 
to ask for was £14,970,000, or more than six times the original amount. 


35. When asked on what basis the original estimate had been framed, 
the Accountant General of the Ministry of Health stated that the cost 
for a whole year was assumed to be about £3,500,000, on the basis 





of experience gained under the National Health Insurance Act. The 
comparable figures under the old and the new scheme are :— 
Population 
served Cost 
£ 
Health Insurance [1946 figures] 9,500,000 1,200,000 
National Health Service [Original Estimate for 
1948-49 scaled up for 12 months] : ..» | 42,852,000 2,773,000 





The priority service for schoolchildren and nursing and expectant 
mothers was estimated to bring the population eligible for the general 
service down to 30,000,000. Thus, though the population for whom 
spectacles were available had increased by over three times, the cost 
was estimated at little more than double the former cost. 


36. Not only did the Ministry fail to take full account of the increase 
in the number of people to whom the service was to be available, but 
they also under-estimated the cost of providing spectacles. It was 
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assumed that the provision of a pair of spectacles would cost no more 

than under the old scheme, that is to say between 40 and 45 shillings. 

At the time the Estimates were framed, negotiations with the ophthal- 

mologists and opticians about the fees for sight-testing—a major 

element in the cost of providing new spectacles—had not begun. In 

the event, the fees agreed for sight-testing were double those paid Qs. 591-92. 
under the old scheme, and the total cost of preaene a new pair of 

spectacles was found to be 65s. 6d. | Q. 585. 


37. Finally, the Ministry under-estimated the rate of demand. 
Under the old scheme patients paid about 44 per cent. of the cost 
of spectacles themselves and the rate of demand was very low. Under 
the National Health Service Acts, where the patient makes no direct 
contribution, the rate of demand turned out to be two and a half times 
what it had been under the old scheme, and in England and Wales it 
_ appears to be still increasing. 


38. Your Committee consider that more care should have been taken 
in framing the original Estimate. The increase in the number of 
people eligible for benefits was not taken fully into account, the cost 
of providing spectacles was under-estimated, and insufficient allowance 
was made for the increased rate of demand to be expected under a 
free as opposed to a contributory service. 


, 39. The administration of the Supplementary Ophthalmic Services 

resembles that of the Dental Services. They are called supplementary 

because they will be eventually superseded by treatment at eye clinics, 

but, until these exist, people can obtain spectacles under a doctor’s Q. 611. 

certificate which entitles them to have their sight tested either by an 

ophthalmic medical practitioner or by an ophthalmic optician, possess- 

ing the necessary qualifications, who has entered into a contract with 

an Executive Council. There is, however, no central body responsible 

for keeping the records and checking that the service is not abused, 

as there is under the Dental Services. Such a body existed under the 

National Health Insurance Scheme, but it was claimed that a similar Qs. 643, 661 

one for the National Health Services would be far too cumbrous, dealing, °72- 

as it would have to, with 6,000,000 cases a year. Executive Councils 

keep records of spectacles supplied, but Your Committee have no 

conclusive evidence that the safeguards are adequate to prevent people 

obtaining more spectacles than they are entitled to under the scheme. 

They note that the Minister is considering whether steps ought to be ee Deb. 
ape ay 1949, 

taken to prevent the possibility of abuse. oor om 


40. The Supplementary Ophthalmic Services resemble the Dental 
Services and differ from the Medical Services in another respect. 
Payment is according to a scale of fees for work done and not by 
capitation payments, and there are reports that very high earnings have 
been made in this service, as in the Dental Service. The fees for sight- 
testing were originally agreed at 14 guineas for an ophthalmic medical Q. 592. 
practitioner and 15s. 6d. for an ophthalmic optician. Inquiries are now Q. 618. 
being made into the time taken for sight-testing and into overhead 
expenses. Pending the result of these inquiries the rates have recently Annex 3. 
been reduced by agreement to 25s. and 14s. respectively. Your 
Committee were glad to learn that these discussions were being under- 
taken. It was stated in evidence in another connection, that the re- Q. 558. 
muneration of dentists and specialists had a bearing on the remuneration. 
of others taking part in the Services. If unpleasant repercussions are to 


Qs. 711-15. 


Qs. 698-99, 


Q. 913. 
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be avoided, and if the National Health Services as a whole are to 
function within the limits of expenditure assigned to them, it is essential 
that questions of this kind should be settled at the earliest possibl 
moment. | 


(f) Pharmaceutical Services 


1948-49 (9 months) 


1949-50 


Original Revised 
Estimate Estimate 


£ 3 £ 
Class V, Vote 2, Subhead D.3, England ... | 11,000,000 | 15,000,000 | 17,530,000 
Class V, Vote 2, Subhead H.3, Wales... 450,000 1,225,000 1,470,000 


Class V, Vote 14, Subhead D.4, Scotland 1,250,000 1,490,000 1,800,000 





41. The Estimates for Pharmaceutical Services were easier for the 
Departments to frame than those for Dental and Ophthalmic Services, 
because the remuneration of pharmacists had been the subject of a 
Working Party, whose conclusions assisted the Ministry in fixing pay- 
ments. The demand for the services was, therefore, the chief unknown 
factor and the main cause of the Estimates being too low by a total 
of £5,015,000. 


42. The number of prescriptions per head is higher under the National 
Health Services than it was under the Health Insurance Schemes. This 
is due in part to the publicity that the new Service received, but in 
part also to patients taking the fullest advantage of the schemes to 
obtain such things as bandages and aspirin without payment, which they 
did not do under the old scheme. 


43. Checks against the abuse of the Service are provided by the 
Pricing Bureaux. It is their task to examine bills submitted monthly 
by chemists and to price them for payment by Executive Councils. 
If the Bureaux find prescriptions which for any reason they think are 
exceptional they refer them to the Department for investigation. The 
Chairman of an Executive Council gave his opinion in evidence that 
there had not been that scrutiny which he considered to be essential. 
He expressed surprise at some of the prescriptions allowed under the 
National Health Service which, under the old National Health Insurance 
scheme, the Drug Accounts Committee would have said were more in 
the nature of food than medicine, and he had no doubt that at the 
moment there was a good deal of wasteful prescription. 


44. Your Committee recommend that the Departments administering 
the Health Services should make such regulations as are practicable to 
prevent excessive or wasteful prescriptions, and that the schedules of 
medicines and appliances available under the Services should be re- 
viewed from time to time in the light of experience. 


(g) Conclusion on Family Practitioner Services 


45. Though Your Committee have found matter for criticism in the 
manner in which some of the original Estimates were framed and have 
made recommendations on certain points in the organisation of the 
Services as it existed at the time of the inquiry, they wish to conclude 
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this part of their Report by acknowledging that they have found no 
obvious major defects in the administration. There seems, however, to 
be scope for review of the detailed working of the Services, and of the 
remuneration and conditions of service of those engaged in providing 
services, and there is a need for public recognition that abuse of their 
facilities constitutes a grave threat to their maintenance and further 
expansion. 


IV. HOSPITAL SERVICES 


1948-49 (9 month;) 














1949-50 
Original Revised. 
Estimate Estimate 
Class V, Vote 2 
ENGLAND £ 3 ea 
Subhead B.1—Advances to Regional 
Hospital Boards ... | 91,030,000 | 103,939,000 | 140,000,000 


Subhead B.2—Advances to Boards of 
Governors of Teaching 
Hospitals . | 10,071,000 18,161,000 | 23,935,000 
Subhead B.3—Capital Expenditure by the 
Minister in the acquisition 
of Land, Hospitals and 


Equipment ie : 550,000 250,000 3,000,200 
WALES 
Subhead F.1—Advances to Regional 
Hospital Boards ... | 4,488,000 5,645,000 7,180,000 


Subhead F.2—Advances to Boards of 
Governors of Teaching 
Hospitals 278,500 468,500 685,000 

Subhead F.3—Capital Expenditure by the 
Minister in the acquisition 
of Land, Hospitals and . 
Equipment ae 16,000 1,000 16,000 








Class V, Vote 14 
SCOTLAND 
Subhead B.1—Advances to Regional 
Hospital Boards ... | 13,000,000 15,000,000 | 23,200,000 


Subhead B.2—Capital Expenditure by the 
Secretary of State in the 
acquisition of Land, Hos- 
pitals and Equipment ... 60,000 60,000 300,000 











(a) Administration 


46. The National Health Service Acts entrusted the administration 
of the Hospital Services to specially created regional organisations. 
Fourteen Regional Hospital Boards in England and Wales and five in 
Scotland, were set up to act as agents for the Ministry of Health and 
the Department of Health for Scotland in the general administration 
of hospitals in their district. Their officers meet representatives of the 
Ministry at periodical conferences. Each Regional Hospital Board has 
a number of Hospital Management Committees (Boards of Management 
in Scotland) responsible to it and each Hospital Management Committee 
and Board of Management controls, in turn, a local group of hospitals. 
There are 376 Hospital Management Committees in England and Wales a. 985. 
and 84 Boards of Management in Scotland. In some of the larger. 


Q. 931-8. 


Qs. 1096-97. 


Qs. 1085, 
1124-8. 


Annex 2. 


Qs. 1167-68. 
Q. 1101. 
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hospitals there are also House Committees. The teaching hospitals 
in England and Wales are administered quite separately, each being 
ruled by its own Board of Governors: in Scotland they are under the 
Regional Hospital Boards. 


47. This organisation was created with the object of securing the 
greatest possible measure of de-centralisation and to get the fullest 
advantage of local knowledge, and there can be no doubt that the 
Regional Boards have proved to be a useful link between the hospitals 
and the Departments. It remains to be seen, however, whether in the 
long run the interests of the individual hospital will be best served by 
such a system of control. Your Committee recommend that this 
question should be examined as soon as sufficient working experience 
is available. 


48. Control over administration is mainly exercised by means of the 
scrutiny of estimates. In England and Wales, the Ministry of Health 
require the teaching hospitals and the Regional Hospital Boards to 
submit their estimates in the autumn for expenditure during the year 
beginning on the Ist April following. In the case of the teaching 
hospitals the position is simple, as the estimates can be discussed, 
modified and approved after direct discussion between the spending body 
and the Ministry, and there is no question of any subsidiary negotiation 
or approval. The estimates for other hospitals have to be submitted by 
the Management Committees to the Regional Boards, and they have 
to submit regional estimates for final approval by the Ministry. The 
foregoing appears to be an accurate statement of the intentions of the 
Ministry, though for obvious reasons such intentions could not be 
carried out for the first year of the scheme’s working. The position 
is similar in Scotland except that there are no separate teaching 
hospitals. 


49. Both the Ministry of Health and the Department of Health for 
Scotland conduct their own audit with their own staff of auditors, but 
this is done as a statutory duty and has nothing to do with the efficiency 
of the organisation or any part of it or with any system of costing. 


50. In Scotland, Regional Hospital Boards exercise an additional 
control over their Boards of Management by means of an internal — 
audit staff. This staff, controlled by the Treasurer of the Regional 
Board, travels round to the Boards of Management and not only 
examines expenditure to see that it has been legally incurred, but also 
deals with questions of administration and assists Boards of Manage- 
ments in compiling statistics of costing. These statistics are prepared 
in a form which gives the average cost per bed for different types of 
hospital. Calculations are made which combine overhead expenditure, 
incurred whether beds are occupied or not, and expenditure directly 
attributable to patients. The composite figure arrived at is prepared 
monthly for each particular hospital, and this enables the Scottish 
Regional Boards to obtain a figure for the average cost per bed of a 
hospital of that type. Thus, the auditors employed by the Scottish 
Regional Boards perform duties outside the normal function of auditors, 
but the secretary of one Scottish Regional Board claimed that a very 
co-operative relationship existed between the Regional Board and its 
Boards of Management, and that the system gave Regional Boards an 
added sense of responsibility for controlling expenditure. 
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51. So far as appears in the evidence submitted, the English and 
Welsh Regional Board employ no system of internal audit similar to 
that in use in Scotland. Nevertheless, statistics of costing were kept in 
the past by voluntary hospitals in England and Wales and were published 
in the Hospitals Year Book, and costing returns were issued by the 
Ministry of Health in respect of Public Authority Hospitals. Your 
Committee had evidence that some Regional ‘Hospital Boards and at 
least one teaching hospital keep statistics of cost on their own, initiative, 
but so far a uniform method has not been evolved. It may well be too 
early for conclusions to be drawn from the statistics so far obtained, 
but without such a system, proper financial control of a national service 
is not possible and Your Committee recommend that as soon as 
practicable a uniform system of costing be devised for the Hospital 
Services in England and Wales, and that the question of setting up an 
internal efficiency audit, similar to that carried out by Scottish Regional 
Boards, should be examined. 


(b) The Estimates 


52. The original Estimates for 1948-49 had to be prepared in the Qs. 1035-37. 
autumn of 1947, some eight or nine months before the date appointed 
for the provisions of the National Health Service Acts to come into 
effect. The Estimates were based on returns from the larger hospitals 
of their expenditure for the last complete financial year. For some 
hospitals this was the calendar year 1946; for others, the financial 
year 1946-47. Apart from the fact that these returns could only provide 
a sample, they were also seriously deficient in other important respects 
from the point of view of the new service: in particular, they contained 
no provision for the payment of specialists who had hitherto given 
their services to the hospitals without charge. To the figures submitted, 
the Ministry of Health and the Department of Health for Scotland made 
additions calculated to cover the general increase in prices and wages 
and such other items as could be foreseen and calculated. It was 
not possible at this stage for the Departments to consult the Regional 
Hospital Boards, Hospital Management Committees, Boards of 
Governors of Teaching Hospitals and others responsible for running 
the services locally, except on broad principles, since these authorities 
did not become operative until July, 1948, and were not in a position 
_ to frame an estimate until the autumn of that year. It was then that Qs. 1066-79. 
the Departments asked these authorities to submit their estimates for 
the remainder of the financial year 1948-49, and, on the basis of this 
information, submitted Supplementary Estimates to Parliament. These 
showed increases on the original Estimate of between 10 and 15 per 
cent., due chiefly to increased wages for hospital staff, and to expendi- Qs. 951, 956- 
ture on maintenance of buildings and plant, which it had not been 53 * 
possible to undertake during the war. It was also suggested that local 
authorities, on discovering that they were not going to be responsible 
for running the hospitals under the National Health Services, had cut 
down expenditure on items of major importance in 1946 and that, gs. 1045-49, 
because of this, expenditure in 1946 had proved to be a false guide 1057. 
in framing the original Estimate for 1948-49. 


53. In addition to preparing supplementary estimates for 1948-49, 
the new hospital authorities had in the autumn of 1948 to submit 
estimates for 1949-50. In fact, these estimates were prepared before 
the supplementary estimates for 1948-49, though they were not finally 
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Qs. 1273-83. 


Q. 1244. 
Q. 1249. 
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Qs. 1179-81. 
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Q. 1196. 


Qs. 1270-1. 
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approved and published by the Ministry of Health and the Department 
of Health for Scotland until the 23rd March, 1949. These estimates 
were prepared from the lastest available information and, in some 
instances, were based on accounts for the year ending 3lst March, 
1948, so that they should be more accurate than those for 1948-49. 
These estimates were examined by the Regional Boards before being 
submitted to the Ministry of Health and the Department of Health 
for Scotland, who were able to apply some checks by comparing the 
expenditure on various items with the average for the country as a 
whole. The estimates for capital expenditure were scrutinised in the 
light of the materials that could be provisionally allocated to hospitals 
and reduced accordingly. 


54. Before the estimates had been finally approved by the Depart- 
ments, it was decided, as a matter of policy, that the cost of the 
National Health Services as a whole must be reduced and cuts were 
imposed on expenditure on the Hospital Services. These cuts, on 
an average, amounted to 8 per cent. of the estimates submitted in the 
case of the teaching hospitals in England and Wales and 5 per cent. 
in the case of the non-teaching hospitals, but the percentages varied 
greatly with individual Regional Boards and individual hospitals, the 
aim of the Departments being to restore the expenditure of the various 
Boards to the same level as in the year ended 3lst March, 1949. 
It is left to the Boards to apply the cuts where they can in the hospitals 
under their control, but they are directed that the interests of patients 
should have priority and that reductions should be effected, to the 
utmost extent practicable, in those items of expenditure which do not 
relate directly to the treatment or comfort of patients. 


55. Where a comprehensive cut of this kind has to be made, the 
burden inevitably falls with uneven degrees of hardship. So far as 
capital expenditure is concerned, it was generally agreed by the 
witnesses examined that the reduced expenditure would probably 
be enough for the most urgent work to be carried out, but 
varying accounts were given of how the other reductions in 
expenditure would affect hospitals. One witness from a Scottish 
Regional Board stated that he did not think the cuts would embarrass 
the Board seriously in carrying on existing services. Another witness, 
however, claimed that the expenditure allowed in his district had been 
reduced so drastically that it would not now be possible to use wards 
for which staff were available. It seems clear that the Ministry of 
Health will be approached by some of the Boards with a statement 
that the cuts in expenditure cannot be made without seriously endanger- 
ing the standards of service provided. For, apart from expenditure 
which has been reduced as a matter of policy, the original estimates 
submitted by the hospitals for 1949-50 did not allow any money to 
cover unforeseen expenditure ; this was in accordance with the express 
instructions of the Departments. Moreover, it must be remembered 
that there are fairly narrow limits to the expenditure which can be 
reduced by the actions of Hospital Boards. Salaries and wages form 
over 50 per cent. of the total cost of running a hospital and are settled 
according to scales agreed centrally. The expenditure which least 
directly affects the welfare of patients and in which a cut would most 
naturally be sought, namely administration, forms only 2 per cent. 
of the total cost. 
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V. SUMMARY OF CONCLUSIONS AND 
RECOMMENDATIONS 


56.—(1) It is as yet too early to judge whether or not the National 
Health Services as a whole are being managed economically, but there 
is scope for a review of their detailed working and of the remuneration 
and conditions of service of those engaged in providing them; there 
is also a need for public recognition that abuse of their facilities con- 
stitutes a grave threat to their maintenance and further expansion 
(paragraphs 9 and 45); 


(2) While exact estimating was not possible for the first nine months 
of the scheme, the time has now come when it should ve possible to 
make reasonably accurate forecasts of expenditure ; 


(3) Without the very large amount of voluntary service given, the 
cost of the Health Services would have been greater. The whole nation 
owes a debt of gratitude to the public-spirited people who have given 
their time to helping forward the various services (paragraph 17) ; 


(4) The administrative costs and staff of executive councils seem 
to be on a reasonable level, but a review by the Ministry of Health may 
be necessary later, when the Health Services have settled down 
(paragraph 21); 


» (5) So long as there is a shortage of doctors, long delays for patients 
needing treatment and overwork by doctors are inevitable (paragraph 
25). Therefore, every possible step should be taken by the Departments 
to facilitate entry into the medical profession. Meanwhile, the system of 
admitting doctors to the list of an Executive Council and of filling 
vacancies should be examined with a view to making it as simple and 
expeditious as possible (paragraph 27) ; 


(6) There is evidence that the earnings of some dentists under the 
scheme are excessive. The scale of payments is now under review 
(paragraph 32) ; 


(7) The Departments concerned should examine the schedule of cases 
which dentists have to submit for prior approval by Dental Estimates 
Boards and should, if possible, reduce the number of such cases (para- 
graph 33); 

(8) More care should have been taken in framing the original Esti- 
for Supplementary Ophthalmic Services in 1948-49 (paragraph 
38 


(9) There is evidence that the fees paid under the Supplesican: 
Ophthalmic Services are too high and Your Committee were glad to 
learn that discussions are taking place on this subject (paragraph 40); 


(10) To avoid the abuse of the pharmaceutical services which is 
going on at the present time, the Departments administering the Health 
Services should make such regulations as are practicable to prevent 
excessive or wasteful prescriptions; and the schedules of medicines 
and appliances which are available under the Health Services should 
be reviewed from time to time in the light of experience (paragraph 
44). 


(11) The system of administration of hospitals in the Health Service 
should be examined as soon as enough working experience is available 
{paragraph 47) ; 





XXiV SEVENTH REPORT FROM THE 


(12) A uniform system of costing should be devised as soon as prac- 
ticable for the Hospital Services in England and Wales, and the ques- 
tion of setting up an internal efficiency audit, similar to that carried 
out by Scottish Regional Boards, should be examined (paragraph 51): 


(13) The conception of a free, comprehensive Health Service can be 
made to work only with the goodwill and co-operation of afl the par- 
ties in it. All branches of the Health Service are making great efforts 
to work the new machine efficiently. Nevertheless, there are indications 
of difficulty in maintaining professional standards under the Health 
Service, and there are delays and difficulties in obtaining treatment. 
These difficulties can be overcome only by constant supervision and 
the utmost endeavour on the part of all concerned—the Departments, 
the professions and the general public—to use the service wisely. Only 
in this way is it possible to avoid waste and to make the best use of 
public funds. 
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PROCEEDINGS OF THE COMMITTEE 


WEDNESDAY, 25TH MAY, 1949 


Members present: 
Mr. KIRBY in the Chair 


Mr. Alexander Anderson Sir Hugh Lucas-Tooth 
Mr. Champion Mr. Niall Macpherson 
Mr. Geoffrey Cooper Mr. Parkin 

Mr. Corlett Mr. Norman Smith 
Viscountess Davidson Mr. Sparks 

Sir Ralph Glyn Mr. William Wells 
Viscount Hinchingbrooke Mr. West 

Mr. Low Mr. Frederick Willey ~ 


Draft Seventh Report (The Administration of the National Health Services), pro- 
posed by the Chairman, brought up and read the first time. 

Ordered, That the Draft Report be read a second time, paragraph by paragraph. 

Paragraphs 1 and 2 agreed to. 

Paragraph 3 amended and agreed to. 

Paragraphs 4 to 31 agreed to. 

Paragraph 32 amended and agreed to. 

Paragraphs 33 to 38 agreed to. 

Paragraphs 39 and 40 amended and agreed to. 

Paragraphs 41 and 42 agreed to. 

Paragraph 43 amended and agreed to. 

Paragraph 44 read as follows,— 

“Your Committee were impressed by the views given by the Renfrewshire Executive 
Council in its evidence. They recommend that the Departments administering the 
Health Services should make such regulations as are practicable to prevent excessive 


or wasteful prescriptions, and that the schedules of medicines and appliances available 
under the Services should be reviewed from time to time in the light of experience.” 


An Amendment made. 
Question put, That the paragraph, as amended, stand part of the Draft Report. 
The Committee divided: Ayes, 6; Noes, 5. 


Ayes Noes 
Mr. Alexander Anderson Mr. Champion 
Viscountess Davidson Mr. Corlett 
Sir Ralph Glyn Mr, Parkins , 
Sir Hugh Lucas-Tooth Mr. West 
Mr. Norman Smith Mr. Frederick Willey 
Mr. Sparks 


Paragraph 45 amended and agreed to. 

Paragraph 46 agreed to. 

Paragraph 47 disagreed to. 

A paragraph brought up and read the first time as follows : — 


“This organisation was created with the object of securing the greatest possible 
measure of de-centralisation and to get the fullest advantage of local knowledge, and 
there can be no doubt that the Regional Boards are a useful link between the hospitals 
and the Departments. It remains to be seen however, whether in the long run the 
interests of the individual hospital will be best served by such a system of control. 
Your Committee recommend that this question should be examined as soon as sufficient 
working experience is available.”—(Mr. Alexander Anderson) 


Motion made and Question put, “ That the paragraph be read a second time.” 
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The Committee divided: Ayes, 11; Noes, 4. 


Ayes Noes 
Mr. Alexander Anderson Mr. Champion 
Mr. Geoffrey Cooper Mr. Corlett 
Sir Ralph Glyn Mr. William Wells 
Viscount Hinchingbrooke Mr. Frederick Willey 


Mr. Low 

Sir Hugh Lucas-Tooth 
Mr. Niall Macpherson 
Mr. Parkin 

Mr. Norman Smith 
Mr. Sparks 

Mr. West 


Paragraph inserted after paragraph 46. 
Paragraphs 48 to 56 agreed to. 
Appendices I and II agreed to. 


Resolved, That the Draft Report, as amended, be the Seventh Report of the Com- 
mittee to the House. 


Ordered, That the Minutes of the Evidence taken before Sub-Committee D together 
with Appendices be reported to the House. 


Order of the Committee of Sth April, That the Disposal of Surplus Stores be allocated 
to Sub-Committee B for inquiry, read. | 


Order amended by inserting the words “and Fixed Assets” after the word “ Stores”. 


MINUTES OF EVIDENCE TAKEN BEFORE 
SUB-COMMITTEE D 





_ TUESDAY, 18TH JANUARY, 1949. 


Members Present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Kirby. 
Mr. Selwyn Lloyd. 
Mr. Norman Smith. 


Mr. Sparks. 
Mr. West. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, ease y of Health, 
in attendance. 


Sir WILLIAM S. DoucGtas, K.C.B., K.B.E., Permanent Secretary, and Mr. H. H. GEorGE, 
C.B., M.C., Accountant General, Ministry of Health, and Sir GzorRGE HENDERSON, 
K. B.E., C. B., Permanent Secretary, and Mr. \ J. STIRLING, F.S.A.A., Chief Accountant, 
Department of Health for Scotland, called in nd examined. 


Chairman. 


1. I should like to thank you gentlemen 
for your attendance here to-day and also 
to express the gratitude of the Sub-Com- 
mittee for the documents that you gave us, 
giving a lay-out of the administrative 
machine which operates the Health 
Services. I think to many of us the docu- 
ments were circulated rather late in the 
day, and we have not had an opportunity 
of studying them properly, so that if any- 
thing occurs to us later we may be able 
to come back to those very same points. 


I should like to point out that you can 
speak with perfect frankness, because 
copies of the transcript are submitted to 
anybody who gives evidence, and you can 
sideline anything which you do not wish 
to appear in print, though the Sub- 
Committee reserve their right to base their 
recommendations on that evidence. 


Now, I would like to-day to deal firstly 
‘with the administration, its cost, methods, 
and so on, before we go on to the details 
of the estimate. 


Now, Sir- William, I see that “ Executive 
Councils Administration,” first of all, in 
Sub-head D.1, England, and Sub-head H.1, 
Wales, the estimate as presented to Parlia- 
ment was £890,000, and the revised estimate 
is £1,606,000, an increase of £716,000, and I 
wonder if you could give us the reasons for 
the increase on the estimated amount?—(Sir 
William Douglas.) The volume of work was 
considerably more than was anticipated, 
especially in connection with the Dental and 
the Ophthalmic Services ; and we have had, 
of course, also to modify and improve 
rather considerably the offices which we 
took over from the old Insurance Com- 
mittees to accommodate the increased staff 
needed to deal with this volume of work. 


2. These two items together account for 
the increase—that is the major reason for 
the increase?—Yes. 


3. That would mean that you have had 
to take over increased staff to deal with 
particularly Dental and Ophthalmic 
Services, and to reorganise and re-equip 
office accommodation?—Yes. 


4. Has any re-organisation taken place 
within the Ministry itself to cope with the 
new Health Service?—Yes, Sir. I do not 
quite know how to begin with that one. 
The Ministry itself has been almost com- 
pletely re-organised in anticipation of the 
Health Services Act. Really the Ministry 
has been divided into two. Under the 
Secretary there are two Deputy Secre- 
taries, one Deputy Secretary looking after 
housing, local government matters 
generally, and the other Deputy Secretary 
being concerned entirely with the new 
Health Services, or almost entirely with 
them; and under him there are Under 
Secretaries and Assistant Secretaries and 
Principals, all to deal with this new Health 
Service. There has been quite a sub- 
stantial increase in the personnel, and, of 
course, a transformation of _ the 
organisation. 


5. Was that re-organisation planned by 
the Ministry itself or by the Organisation 
and Methods Division?—It was planned by 
the Ministry itself but on various matters 
we got the advice of the Organisation and 
Methods Division of the Treasury. 


6. Then what checks do you have in the 
Ministry to deal with wasteful expendi- 
ture? Suppose there was a question of the 
re-planning or the re-building of an office 
in the Provinces, what checks are there at 
the Ministry itself to deal with that?—You 
mean an office of the Ministry or an office 
of the Executive Council? 


7. Of the Executive Councils which take 
the place of the old Insurance Committees? 
—What happens in that case is that the 
clerk of the Executive Council would sub- 
mit his proposals to the Ministry direct, 
this being the beginning of a new Service, 
and there the proposals would be examined 
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Sir WILLIAM S. DouGLas, K.C.B., K.B.E., 


[Continued. 


Mr. H. H. GeorGE, C.B., M.C., Sir GEORGE HENDERSON, K.B.E., C.B., 
and Mr. J. StirvinG, F.S.A.A. 


by the Administrative Division at Head- 
quarters and also by the Architects and, 
if mecessary, the Engineers at Head- 
quarters; and they, with their experience, 
would be able either to improve the plan 
or to suggest modifications. 


8. Have the default powers provided by 
the Act ever been’ invoked against 
Executive Councils of any kind?—Not 
since the beginning of the new Service. 


9. Not since the beginning of the 
Service, that is, for the six months?—That 
is right. 

10. How many members of these Com- 
mittees serve full time?—I do not think 
any members of the Committee serve full 
time. The chairman and the members of 
the Committees are part time. They are 
not officers; they are voluntary workers 
who simply attend for the meetings of the 
Committees. They are served by a full 
time staff. 


11. Is there an adequate full time staff?— 
That has been part of the trouble. We 
started with an inadequate staff and have 
gradually been building them up to cope 
with the work, and that accounts for the 
difference we saw earlier in the estimates. 


12. You were saying the work had in- 
creased, and I wondered if that could be 
helped. Is the Eye Clinic system being de- 
veloped at present?—In hospitals? 


13. Yes?—It is only in its infancy, except 
in so far as the hospitals before always had, 
of course, an Eye Department for dealing 
with diseases of the eye; but I think you 
have in mind the provision of glasses and 
that sort of thing? 


14. Yes?—It is only beginning. We have 
had to work in the early days with what we 
call the Supplementary Eye Service— 
opticians and ophthalmologists. 


_ 15. But it has not been forgotten?—No, 
it is part of the plan as we develop. 


Mr. Selwyn Lloyd. 

16. Could you say what the increase in the 
staff at the Ministry has been in numbers? 
Boe to deal with the Health Services 

ct? 


17. Yes?—If I may adopt the Parliamen- 
tary language, I should require notice of 
that. May I send in a note? 


Chairman.) Yes, if you would be good 
enough. 


Mr. Selwyn Lloyd. 


18. What really is the function of the 
Ministry’s staff in connection with the whole 
scheme?—Well, in the initial stages, while 
the Bill was a Bill, it was to serve the 
Minister in the working out of his concep- 
tion of a policy, and then dealing with every- 


thing to do with the introduction and the 
passage of the Bill through the Houses of 
Parliament, and during that period to devise 
the machine which should be created to 
bring the Act into force when it started ; and 
then, having done that, to look at every 
aspect of the work of the Service to see that 
it is functioning smoothly and economically. 


19. I am simply seeking information, you 
see. Is it right to say that the first function 
of the additional staff of which you have 
spoken was really advisory to the Minister? 
—I think so, in the way that all staff is 
advisory to the Minister, really. 


20. And the executive functions lie with 
the Ministry of Health in connection with 
the scheme?—I think possibly we could de- 
fine it better by saying what the Ministry 
does not do. The Ministry itself does not 
run, for example, the hospitals ; it does not 
provide spectacles; but it arranges, for 
example, with the medical representatives 
the remuneration which should be given to 
doctors for those services. 


21. But the actual administration is not 
the job of the Ministry?—Not the actual 
executive day to day work of dealing with 
the sick or providing appliances, but ad- 
ministration in the sense of making arrange- 
ments, certainly. 


‘22. Do you envisage that role diminishing 
as time goes on? The role of providing the 
information whilst the Bill was going 
through Parliament has finished, of course, 
has not it?—Yes, except that there is a new 
Bill, of course, on the stocks now. Apart 
from that, I would say “I hope so.” I 
hope the activities of the Ministry will 
diminish, as the organisations which have 
been produced get down to it and deal with 
oY actual provision of health services them- 
selves. 


23. So that you do regard this accretion 
of staff in the Ministry as a temporary one? 
—The word “temporary” is a term of art 
in the Civil Service. They have been ap- 
pointed as civil servants and not as tem- 
porary civil servants ; and (this is almost off 
the record) it is very difficult not to foresee 
increases in some way or other in the Civil 
Service. Perhaps I am not explaining my- 
self very well. 


Mr. Selwyn Lloyd.] We all know what you 
mean. I was wondering whether in this 
particular case it was necessary to envisage 
a permanent increase? 


Chairman. 


24. Would it be correct to say that the 
institution of the new Service will put upon 
the Ministry of Health permanently a 
burden of supervision and administration 
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that will require extra staff?—There is no 
doubt about that, Sir. In time one would 
hope (this is really what I was getting at) 
that the burden at present on the Ministry 
will be diminished to some extent, but 
possibly by that time something else will 
have cropped up which would use the ser- 
vices of that particular staff in some other 
capacity ; and a large number of the staff 
recruited were auditors who are directly 
used in connection with the auditing of the 
accounts of the hospitals, for example. 


Mr. Selwyn Lloyd. 


25. Are any of the previous jobs carried 
on at the Ministry of Health undertaken 
by this extra staff? I realise you have an 
increased responsibility, but have you also 
- merged other things in it? Are there any 
savings?—I do not think any other bits of 
work have been removed from us, except 
that before the National Health Service Act 
the insurance work was handed over to the 
Ministry of National Insurance, and the 
staff doing insurance work went over to 
the Ministry of National Insurance, but 
otherwise we are doing all that we did 
before, plus the work of the new Health 
Services. 


26. You will furnish the particulars of 
the figures later, you say?—Yes. 


27. May I pass on to the way in which 
the Executive Councils are organising their 
expenditure? Do they have to get autho- 
rity from the Ministry before they can 
spend anything?—There is a monthly form 
which the Councils have, on which it says, 
“We, the undersigned, on behalf of the 
above named Council, hereby apply for 
the issue of £X, as shown below, for the 
next monthly period.” 


_ 28. We have a copy of that, I believe? 
.—Yes. This provides the Accountant- 
General with an estimate of what is pro- 
vided by that particular Council, divided 
up, in the way you see, into Administra- 
tion, Medical Service, Pharmaceutical 
Service, Dental Service, and so on, and on 
that the Accountant-General issues the 
necessary funds. 


29. That is a demand on the Accountant- 
General, is it?—For money to be placed 
at the credit of the Council. 


30. But before that is put in has there 
got to be an estimate or any permission 
sought from the Ministry?—(Mr. George.) 
They give us the estimate beforehand so 
that we can put in an estimate to Parlia- 
ment for the year. This is the fundamental 
thing. It is then that we take up any 
point to defeat extravagance. 


31. The form is that they spend money 
as they think fit, but if you think they 
have spent it unwisely you challenge them? 
—We ask them beforehand what they want 
to spend in the next month. (Sir William 


Douglas.) We must make a distinction 
between administration and the offices 
expenses, on the one hand, and what they 
spend on those medical services, which 
in a way are determined for the Councils 
and in respect of which they have no 
initiative. Those moneys have been deter- 
mined for them by negotiation between the 
Ministry on the one hand and the repre- 
sentatives of the various professions. 


32. I was seeking to confine myself 
really to the first item of Executive Council 
administration. On those matters, what 
machinery have you for checking these 
applications, or whatever the right term is? 
—(Mr. George.) We compare one month 
to the other. We know the staff is going 
up. They have to come to us in the case 
of any expenditure on an item of equip- 
ment costing more than £30; they have 
to come to us before they can buy it. 


33. That is the sort of information I 
want.—There is a sort of administrative 
machine of that kind, but, subject to that, 
it is difficult for us to check postages and 
things like that, except by looking at this 
and making sure they do not jump, or, if 
they do jump, asking them why. 


34. In respect of which items have the 
estimates been exceeded? You say, I think, ° 
that really, office accommodation is the 
main one?—(Sir William Douglas.) And 
staff. The main thing is salaries of staff, 
numbers of staff increasing. 


35. What check is. kept on that?—One 
can do very little about it in the first two 
or three months of a new Service. We knew 
there was the work to be done, we knew 
it was piling up in arrears, and we were 
urging the Executive Councils to get on 
with it as quickly as possible, and I do not 
think there was any scientific check possible, 
to be frank, of the staff demands that were 
put in by the Councils. We always knew 
that they were behind and not in advance, 
from our ordinary visitations. 


Mr. Sparks. 

36. Is there not still a fair amount of . 

arrears to be made good, and is not the 
Service still in its infancy?—Yes. 


Mr. Sparks.] So it is likely to enlarge and 
the expenditure is likely to increase. 


Chairman. 

37. Or is it likely to reach a peak and 
become static?—It is bound to reach a 
stable point at some time. When that will 
be we do not know. There are signs that 
it may have reached it as regards the dental 
benefits already; possibly not as regards 
glasses. Very soon it should reach that 
point, and it is at that point that we begin 
to see what staff checks and economies can 
be devised. In the first months of the 
Service the balance of advantage was in 
getting the work done. 
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Mr. Selwyn Lloyd. 


38. But you do intend, do you, to under- 
take this task?—It is, so to speak, common 
form with us. It is part of our general 
service that staff is always being checked 
and gone over; establishments are always 
being looked at and revised and will con- 
tinue to be. 


39. Have you yet had time to form a view 
as to the proper establishment?—I do not 
think it would be right to say that we have 
formed a view yet as to what the proper 
establishment should be; it is too early; 
and, as Mr. George reminds me, in the case 
of the Executive Councils, as distinct from 
the Ministry itself, a lot of that staff is 
temporary—clerks hired and brought in 
quickly to get rid of those arrears that the 
other Member mentioned. 


40. But you have not in mind the estab- 
lishment to which these Councils will get 
down?—You see, they are all different. One 
cannot fix an establishment to apply all 
over by rule of thumb. Each one has its 
own problems, its own size, and it would 
have to be done ad hoc in each particular 
case. 


41. So that your common form system 
of checking the staff will not be very suit- 
able, will it?—-What I meant by “ common 
form ” was that it is common form that that 
should be done, but the officers doing it will 
not have any rule of thumb to go by; they 
will have to examine each case on the 
merits. 


42. I do not know whether I am wasting 
time, but I would, as a newcomer, like to be 
told a little bit more about the system of 
checking staff. I have had a good deal to 
do with it in the Army, and it is one of 
the most difficult things in the world to get 
subordinate formations to accept reductions 
in staff. Do you have that sort of difficulty 
to contend with?—In the case of those 
Executive Councils with a large temporary 
fringe, it will not be so difficult, and you 
can well imagine that we shall have our 
statistical picture of the flow of applications 
for the various forms of service, dental, 
ophthalmic, and all the rest of it; and that 
should show us when the curves begin to 
drop, and when the curves begin to drop the 
staff curves should also begin to drop, and, 
if they do not, there is a prima facie case 
for investigation. 


43. What part do the Treasury play in 
the investigation?—None at all; this is a 
departmental responsibility. 


= Establishment is left entirely to you? 
—Yes. 


45. So really on that aspect of it you 
feel one cannot usefully pursue this until 
one sees the end of the temporary phase? 
—I think this is a Service which is so 
gigantic that we would not have been 


doing the job properly had we tried to 
impose staff checks at the time when we 
were expanding the Service in order to get 
the work done. That is something which, 
in my submission, comes a bit later in the 
ordinary process of administration. 


46. I think you told me that with the 
control of expenditure there is a limit of 
£30 above which they have to come to you 
for authority?—Yes. 


Mr. Selwyn Lloyd.] And the other pay- 
ments are really settled for the Executive 


Councils. 
Mr. West. 


47. 1 think it is correct to say that the 
demands which have been made upon the 
general medical services and the ancillary 
services have been much greater than were 
at first anticilpated?—Yes. 


48. And that would necessarily involve 
an additional amount of work which has 
to: be done by someone?—Yes. 


49. And IJ take it that the estimates 
which were originally presented to Parlia- 
ment for the cost of administration were 
based upon the experience under the old 
National Health Insurance scheme and the 
demands made upon it?—With certain 
allowances and adjustments. 


50. Of course; but would you say that 
the demands which have been made upon 
this Service at the present time have been 
so abnormal as to have beggared all 
estimate, as it were?—Yes, Sir. 


51. That is so?—Yes. 


52. 1 see that in Wales the cost of 
administration is more than double the 
amount which was first estimated?—That 
is so. 


53. I gather that originally you must 
have had some idea of the number who 
would be employed by the Executive 
Councils for the purpose of properly 
carrying out the work?—I do not think 
we had that information. One had, just 
as I said before, to go on the past experi- 
ence, and load it up for what was antici- 
pated might come upon it in the new 
Service. 


54. I take it, then, that you had no idea 
of the numbers of staff that would be 
engaged by the various Executive Coun- 
cils? No. 

55. A sort of establishment for each 
Executive Council?—No, that is quite true. 


56. Am I correct in understanding this, 
that the salaries, wages and overtime which 
are paid to the staff of the Executive 
Councils are at a uniform rate, that is,. 
they apply to all Executive Councils, 
having been determined by the Minister in 
consultation with somebody?—That is so.. 

57. It is not left to the Executive Coun- » 
cil itself to decide what rate it shall pay’ 
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to its subordinate officials?—-No, they are 
national rates. 


58. That being agreed, I. take it that the 
Council has itself complete 


authority in deciding the number it will 
employ for the purpose of its work?—It 


has got to get the approval of the 
Ministry for the taking on of that staff. 


59. Even of temporary staff?—-No, only 


) permanent staff; they have not to get per- 
- mission to engage temporary staff. 





sarily all the same. 


Mr. Sparks. 
60. Would the rate of payment be on 


a Civil Service scale?—No, ad hoc; and 
-I wanted to interpose here to point out 


that, although I said they were national 


‘ scales, the salaries of the Executive Coun- 
ceils, as the Executive Councils themselves 


vary according to size and responsibility, 
are paid according to a sort of formula, 
and are not necessarily all the same. 


Mr. West. 


61. Pre-determined?—Yes, but not neces- 
The top posts vary 
according to the population of the Executive 
Council area; the remainder of the staff 
are paid according to scales based on those 
applicable to Local Government Officers 


| and subject to Whitley procedure. 


62. I gather that the. permanent staff of 


the Executive Councils would require the 


approval of the Minister for their appoint- 
ment?—Only the appointments of Clerk 
and Financial Officer require the Minister’s 
‘approval. There are certain designated 
posts e.g., deputy clerk, deputy financial 
officer and deputy registrar which can be 
filled only if the population of the area 
justifies such appointments. 


63. The temporary staff which is em- 
ployed would be at the decision of the 
Executive Council?—Yes. 


64. Can you give us any idea at all of 
the temporary staff which have been taken 
on by the Executive Councils to bring 
about this abnormal increase over the esti- 
mate?—I had better get the figures for 


- you. 


Chairman. 
65. You will put them in to us?—Yes. 


66. You could divide the figure into 
permanent and temporary?—Yes. 


Mr. West. 


67. No doubt by reason of the staff diffi- 
culties and the difficulties of the Service 
itself, it was not anticipated in any case 
that you would be able to pay the prac- 
titioners the whole of their earnings straight 
‘away in the current year, I suppose—you 
felt you would have a carry-over?—Yes. 


68. In spite of all the difficulties now, 
the increased duties which have been im- 
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posed upon the Executive Councils by the 
abnormal demands, you are nevertheless 
able to cope with that lag by means of the 
additional staff that you have engaged?— 
(Mr. George.) The lag there was due to the 
fact that we could not by the 31st April 
pay doctors everything they had earned 
to that day. There is a lag in payment, 
because we could not know what they had 
earned until after the 31st March. 


69. Then how can the increase of 
£2,300,000 be explained away?—Because 
we made an arrangement to pay a little 
faster—more on account. (Sir William 
Douglas.) It might be relevant to point out, 
on this question of administration, that 
the cost of administration is something 
round about the order of 2 per cent. of 
the sum. I thought it would be interesting 
for you to bear that in mind. 


70. Having regard to the abnormal de- 
mand which has been made upon the Ser- 
vices, can you give us any idea whether it 
is increasing or whether it is now becom- 
ing more or less steady in its application? 
—There are signs that on the dental side 
it is beginning to steady up. That is all 
one can say at the moment. I would not 
like to say there are any signs that it is 
over the peak yet in any of the other 
Services. 

Chairman. 


71. Except the dental?—Yes, there it be- 
gins to look as if it might be so. 


Mr. West. 


72. Could you give me any idea as to 
the basis of remuneration which was borne 
in mind in arriving at the estimate and 
how that differs from the actual agreement 
made with the dental practitioners? You 
have an increase of nearly £12,000,000?— 
Yes, I think the best way to get it is to 
remember that the amount of work that 
was done was so much greater that it put 
the estimate up. It was not that there has 
been any change in the actual rate of 
remuneration of the dentists in that: period. 
We went over quite a detailed price list 
with the dentists of all the operations that 
they should do, and we assumed, accord- 
ing to the Spens Report, which the Govern- 
ment accepted, that the dentists would do 
that in a 33 “chair-side”’ hour week. The 
Spens Committee estimated that, in addition 
to the “chair-side’’ hours, a dentist spent 
very many other hours on all sorts of other 
work, but, in fact, the dentists have worked 
very considerably longer hours, and there- 
fore the ‘“‘ multiply,” so to speak, has been 
increased to such an extent that it has 
produced really the difference in the figures. 


Chairman.| Might I suggest that we try 
and finish off administration before we go 
on to the other Services, because I would 
like to take each Service separately? 


B 
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Mr. West.] I am sorry if I have inter- 
fered with your plan. Perhaps I had better 
leave it to some other time. 


Chairman.] I was hoping we might have 
a whole day on each Service. 


Mr. West.) Then we shall have the 
pleasure of seeing these gentleman again? 


Chairman.) 1 hope so. — 


Mr. West.] In that case, I can defer some 
of the questions. 


Chairman.] I do not wish to stop you 
asking questions. 


Mr. West.] It is far better that we should 
proceed in accordance with your plan. I 
think that is all, then, at this stage. 


Mr. Norman Smith. 


73. You used the figure of 2 per cent. of 
the total. You have no reason to think that 
is likely to be exceeded at all in the future 
substantially, have you?—No, I should 
think that if anything that is likely to go 
down, but it is very difficult to forecast. 


74. And the real imponderables we are 
dealing with are the other things, not 
administration. Administration is deter- 
mined by the other things?—Yes. 


Mr. Sparks. 


75. There is one point I would like to be 
clear upon and that is with regard to the 
administrative functions of the Executive 
Councils. Could you tell us precisely for 
what branches of the Service they are 
responsible? I mean in this way: that we 
have a chart here which outlines Executive 
Councils, General Medical Services, and so 
on and so forth. Are the Executive Coun- 
cils the responsible administrative body for 
the General Medical, Pharmaceutical, 
General Dental Services, and so on?—Yes. 


76. They combine the whole lot? In 
regard to the General Medical Services. can 
it be said that the present standard of ser- 
vice is adequate? Are there sufficient medi- 
cal practitioners to meet the demands of the 
persons entitled to treatment?—That is a 
very big question and could not be answered 
simply. 


77. I have in front of me this statement 
of comparative figures under the National 
Health Insurance scheme and the National 
Health Service, and under the old National 
Health Insurance scheme the number of 
persons entitled to medical benefit is 
20,051,600, and the number under the new 
National Health Service is 42,852,000, which 
is more than double the population entitled 
to benefit. Does not it necessarily follow 
that, if the Service is to be adequate, there 
must be a serious increase in the number 
of medical practitioners?—The old popula- 
tion of 20,000,000 was the population en- 


titled to medical benefit—insured persons— 
but presumably the doctors were looking 
after the dependants of those persons and 
the rest of the population in their private 
capacity in some way or other. That is the 
first observation to make. One cannot get 
a direct comparison. It may very well be 
that, for one reason and another—lack of 
money and what not—some dependants 
were not receiving medical attention who 
now, under the Health Service, will get it, 
but one cannot make a direct comparison. 


78. Can it be said, then, that the number 
of medical practitioners, dental surgeons 
and others, at present practising, is adequate 
to meet the needs of the insured popula- 
tion?—I could not say that, Sir, no. 


79. Would you say it is adequate?—It is 
not very easy to say that. The Service has 
been running since the 5th July, and at the 
beginning of the Service there are all sorts 
of strains and difficulties, quite obviously. 
In due course, as we get experience, we 
may be able to answer that question more 
thoroughly, but it would be very difficult 
at the moment—indeed, it would be dan- 
gerous—to generalise too freely from the 
short experience that we have had. 


80. Is not it possible to get information 
at first hand now? It is generally accepted 
that the surgeries of medical practitioners at 
the moment are overcrowded with people 
who need attention. The same applies to 
the surgeries of of dental surgeons. It is 
awfully difficult to get dental treatment, in 
many parts of London particularly, and it 
indicates that the service is not adequate. 
This information surely can be obtained 
at first hand from medical practitioners, or, 
I should have thought the Executive Coun- 
cils could have given it?—I think it is 
fairly commonly established that there is a 
shortage of dentists in the country, and 
that, I think, is fairly clear—altogether 
apart from the operation of this Service— 
and it is also clear that in many cases, so 
far as doctors are concerned, surgeries are 
overcrowded ; but there may be other sur- 
geries, which we do not hear about, which 
are not overcrowded. 


81. Are they in the Greater London 
area, would you say? Do you know of 
any?—There are a lot of doctors who are 
not taking part in the Service. 


82. Mr. Chairman, that is an important. 
point, particularly in regard to my con-- 
Stituency, The difficulty there is that: 
people just have not adequate facilities: 
for medical treatment by a medical prac-- 
titioner. The doctors are overburdened! 
and overworked because there are not: 
enough of them. The same applies with: 
dental treatment. It is awfully difficult to» 
get dental treatment. This position exists, , 
and I think it is fairly general in Greater” 
London. That indicates that the Service: 
is not adequate in its present state and 
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needs to be expanded and developed?— 
On the dental side I think the Minister him- 
self made it very clear in the early days 
that he was not proposing to guarantee 
dental service for the whole community. 
He referred specifically to the priority 
classes of children and expectant mothers ; 
but in fact the public have come forward 
in such volume for the benefits of this 
dental system that there is no doubt at 
the moment that there is a great con- 
gestion. 


Chairman. 


83. Do not you think that there might 
be a certain danger in unduly expanding a 
Dental Service to meet a big demand at 
present, which might leave us with super- 
fluous dentists later on when the Service 


settles down?—I agree, but in any case © 


_ we cannot expand very quickly, because it 
takes some time to train a dentist, and the 
training colleges are full at the moment. 


Mr. Kirby. 


84. The fact is, surely, that there is, by 
and large, the same number of dentists 
and doctors and so on serving the same 
aggregate population, and the strain on 
the Service arises from the fact that it is 
a free one and everybody who actually 
needs attention, and has not had it before 
because of lack of cash, or something of 
that sort, is now going to get it, and you 
are getting a rush now which surely in 
time will settle itself and clear itself up; 
and then, by that time, there will be new 
dentists and new doctors coming into prac- 
tice, and one would imagine that the Ser- 
vice will be quite adequate. Is that your 
feeling?—I think something of that sort 
may well arise. That is why I was hesitat- 
ing to draw any conclusions one way or 
the other. Just let us wait, especially on 
the medical side. 


Mr. Sparks: On that point, the position 
as stated is not quite correct, if I may say 
so, because before the new National Health 
Service commenced there was a shortage 
of medical practitioners, and with the in- 
auguration of the new Service there is an 
added demand from the people who now 
want medical attention who previously 
-could not afford to have it, and conse- 
quently there is a double burden upon an 
inadequate number of medical practi- 
tioners, and in many areas the medical 
practitioners cannot cope with the demand 
for medical treatment. 


Mr. Kirby: I can understand that. The 
point I was trying to clear up was arising 
from your earlier question as to there 

being an adequate number for the popula- 
‘tion they were serving, and the fact is 
that, by and large, there is the same num- 
ber of doctors and dentists serving the 
| same population. It is only arising out of 
the fact that it is a new and a free Service 
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that you get this rush of applications for 
treatment and the doctor and the dentist 
become overworked, but that surely will 
flatten itself out in time? There may be 
more doctors and more dentists needed, 
but in any case it will flatten itself out. 
People will not be going every three 
months for a new set of teeth. 


Mr. West. 


85. In order that there may be no 
misunderstanding of the point raised by 
Mr. Sparks, I think it is recognised that the 
number of patients that a doctor in the 
scheme is permitted to have has been fixed 
as the number which he could conveniently 
cope with. That is so, is not it—the 
number of patients whom a doctor can 
take in the scheme has been limited?— 
Four thousand. 


86. I assume that 4,000 was taken as the 
figure which a doctor could reasonably 
cope with in the course of the year by 
giving adequate medical attendance to that 
number of the 4,000 people who might 
reasonably be expected to be ill during 
that period?—There was a balance of con- 
siderations, as you may imagine, in arriving 
at the figure of 4,000. We might, I think, 
expect at some time to get to a lower 
figure. 


87. For the present time, of course, the 
figure was taken at 4,000, and I take it that 
the remuneration was based upon the 
number of patients whom a doctor might 
be expected to obtain under the scheme. 
They are all inter-related, are they not? 
If, therefore, doctors in that area cannot 
manage, surely it falls upon the Medical 
Practices Committee to provide additional 
doctors in that particular area?—-You see, 
the average is 2,000. If you divide the 
number of doctors into the population, you 
get a figure of 2,000. 


Mr. Sparks. 


88. But that does not help the congested 
areas. The fact that a doctor in an isolated 
rural area may have only the number of 
patients he is entitled to have, and can 
manage easily, is no consolation to the 
poor fellow in the thickly populated area 
who is overworked, and I would like to 
ask this: Is it the responsibility of the 
Executive Councils to review this matter 
locally and to make recommendations, or 
have they the power to take steps?—That, 
under the Act, is the duty of the Medical 
Practices Committee, and the Ministry as a 
whole will always be looking at that 
problem. 


Chairman. 
89. And is not it the case that all the 
medical schools are full?—Yes. 


90. And all the dental schools?—Yes. 
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91. And that simply nothing can be done 
immediately to increase the number?— 
Yes. 


Chairman.] Might I suggest, too, that we 
leave that also until we come to the 
question of the Medical Services? 


Mr. Sparks. 

92. The only reason I raised it is that 
it is pretty obvious that the Service is not 
adequate, and, for obvious reasons, the 
administrative expenses of the Executive 
Councils cannot be reduced without 
crippling the efficiency of the Service; and 
the point I want to put—I do not know 
whether Sir William will agree with me—is 
that the difficulties we have in front of us 
are very largely provisional, and, rather 


than anticipate their considerable reduction, .- 


we must understand that the Service is 
very much in its infancy and is likely to 
expand to meet the needs of the people, 
which means that the administrative costs 
will tend to increase as fuller use is made 
of the Services?—I would prefer not to 
make any prophecies about it. Perhaps it 
is because of certain national characteristics. 


Chairman. 


93. Has the representative of Scotland 
anything to add, or do similar conditions 
prevail?—(Sir George Henderson.) Gener- 
ally, I think similar conditions prevail 
throughout. There is nothing I need to say 
at this point in supplement to what Sir 
William has said. The scheme runs on 
precisely parallel lines in Scotland. So far 
as the evidence has gone, there are one or 
two minor differences which I do not think 
would interest the Sub-Committee at this 
point but which might be developed later. 


94. As the only Scotsman on the Sub- 
Committee, I see that in Scotland we have 
one Committee that England has not 
managed to get—local Medical, Pharma- 
ceutical and Dental Committees?—I notice 
that in the memorandum?—(Sir William 
.Douglas.) We have that in England. On 
this large chart there are local Medical Com- 
mittees and local Pharmaceutical Commit- 
tees and local Dental Committees. Those 
are the professional Committees of dentists, 
doctors and pharmacists. 


95. And they are elected by the profes- 
sions, with no prescribed constitution?— 
Those are the bodies. 


96. Then we have not succeeded in getting 
anything additional?—No. (Sir George 
Henderson.) There is one for each profes- 
sion and for each Executive Council. 


Mr. West. 


97. Are you finding in Scotland a far 
greater demand for the free services?—I 
think it is precisely the same in Scotland, 
except that my experience on dentists and 
the spectacles question is rather different. 


We find the tendency is still for the demands 
on the Dental Service to increase, but we 
think we have reached a peak on the Eye 
Service. The demand for spectacles, we 
think, is definitely falling. 


Chairman. 


98. What are the powers of these local 
Medical, Pharmaceutical and Dental Com- 
mittees? Are they advisory?—(Sir William 
Douglas.) They are professional advisory 
committees, advising the Executive Councils 
on professional matters. They are set up by 
the various professions at their own expense 
for the purpose of providing a panel of 
expert opinion which the local Executive 
Council can consult on those particular pro- 
fessional expert matters. 


Mr. Sparks. 


99. Are you referring now to Medical 
Practices Committees?—No, to the local 
Medical Committees, the local Pharmaceuti- 
cal Committees and the local Dental Com- 
mittees. The Medical Practices Committee 
on this chart is half way down on the left 
hand side and has certain statutory func- 
tions under the Act. 


Mr. Selwyn Lloyd. 


100. That is directly under the Minister 
of Health?—Yes. 


101. Are the local Committees under the 
Executive Councils?—Yes. 


Mr. Sparks.] You have here the Medical 
Practices Committee on the bottom left- 
hand side of the chart, and it seems to be 
linked up with the Executive Councils. 


Chairman. 


102. No?—The line goes straight up to 
the Minister. 


Mr. Sparks. 


103. I see. Are the Medical Practices 
Committees functioning?—There is only one 
for the whole country. It is functioning. 


104. I see that £7,250 was allowed in the 
estimate but you have only spent £3,750. 
Is not it time that ?—It started fairly 
late. It consists of a chairman, six medical 
members, and two lay members one of. 
whom is a legal man. The chairman is: 
paid £2,000 a year and the other members: 
£7 7s. Od. a day with travelling and sub-: 
sistence, and I suppose the estimate is for’ 
the salaries and expenses. It started late: 
in the year. It has not been appointed! 
very long. 


105. Are they charged with reviewing the: 
service in a particular locality? Is thise 
Committee one Committee for the whole: 
country?—Yes, a Committee for England 
and Wales which deals with the broad ques-- 
tion of the distribution of doctors in thes 
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national distribution of doctors. 


-formation which will 
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country, the question of filling vacancies as Chairman. 
they arise. They have to see whether it is ; ; 
necessary that a particular vacancy should 112. Is there any speciai inducement 


be filled and, if mecessary, declare that an 
area should have no more doctors brought 
into it, and that sort of thing. It is con- 
cerned broadly with the distribution of 
medical practitioners. 


106. And that Committee is the respon- 
sibility of the Minister and has no connec- 
tion with the Executive Councils as such? — 
No, that is for the Minister. 


107. Upon what information do they base 
their review of the Service? Is not it a 
colossal task for them to take the country 
as a whole under their wing?—It is a job 
which really has to be done on a national 
basis, because they are looking to the 
They get 
their advice about particular vacancies 
arising from the Executive Councils. They 
are in relation with the Executive Council 
but not under them in any way. 


108. How are they going to decide whether 
more doctors are required in one area and 
less in another? How do they act in a 
matter like that?—They will get advice from 
the Executive Council who are in that area 
and who are familiar with the circum- 
stances; they will also get advice, if they 
want it, from the doctors on this local 
Medical Committee. 


109. Do you think that that is really an 
adequate source of information?—And then 
they will gradually build up. That is laid 
down in the statute. They will gradually 
build up, as time goes on, a caucus of in- 
enable them to 
function, we think, satisfactorily. 


110. It is correct, then, is it, that the 
Executive Councils have the responsibility 
of recommending or drawing to the atten- 
tion of the Medical Practices Committee the 


| need for a redistribution of medical practi- 


tioners or the augmentation of the number 
of medical practitioners in an area which is 
inadequately staffed?—That is so. 


Mr. Norman Smith. 


111. Is it working so far as you can tell— 
it has been on six months?—It is working 
perfectly satisfactorily. (Sir George Hen- 
derson.) The Medical Practices Committee 
will come into the picture every time there 
is a vacancy reported to them, because they 


have to approve the admission of a new 


practitioner to the district, and therefore at 
that point they will have to review the cir- 
cumstances of that particular district. 


Mr. Sparks.] But is not it rather a negative 
than a positive thing? What I am trying 
‘to get at is this: What is being done to 
“Overcome the congestion in some areas 
which are inadequately served by medical 
practitioners? 
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offered to practitioners to settle in congested 
areas?—We are getting rather into the 
Ministerial policy now. When this Act was 
being hammered out in the Bill stage there 
were ideas that there might be a direction 
of doctors. The doctors, perhaps naturally 
—or not unnaturally—did not want direc- 
tion, and the device was adopted of this par- 
ticular Medical Practices Committee to. pro- 
vide for the gradual redistribution of doctors 
up and down the country. Nobody can say 
very much more than that. It is in the very 
early days, and we think it will be 
satisfactory. 


Mr. West. 


113. But the provision it makes is simply 
to approve the request of the local Executive 
Council for an additional doctor?—Or dis- 
approve it. 


114. But if the Medical Practices Com- 
mittee approves the application of an Execu- 
tive Council for additional doctors, then 
I assume it is the Executive Council which 
then advertises for the appointment of the 


‘doctor?—It is not additional doctors; it 


arises when a vacancy occurs, when another 
doctor is required to take a doctor’s place. 


115. I am dealing with the point my hon- 
ourable friend has raised: that if you have 
an area which at the present time is under 
staffed with doctors, you have a greater 
population than you have medical men to 
cope with, and in those circumstances surely 
it falls upon someone to provide for that 
particular area a sufficient number of doc- 
tors to meet the needs of the locality where 
the population is, and surely that is the 
Medical Practices Committee?—Yes. 


116. Now, the Medical Practices Com- 
mittee, as I understand it, then say, “We 
approve that one or more doctors should be 
put in (or dentists set up) in the area,” and 
then the Executive Council advertises for 
doctors who will be placed in practices in 
their area. Do I understand that position 
correctly?—That is theoretical. It might 
happen that way, but in fact in the first few 
months it is not happening that way. It is 
happening on the occurrence of individual 
vacancies. 


117. But even with the individual vacancy, 
assuming you have a doctor who dies and a 
vacancy arises, the Medical Practices Com- 
mittee, on the application of the Executive 
Council, approves that another doctor shall 
be engaged to replace the one who has 


died? —Yes. 

118. The Executive Council then, I 
understand, has the responsibility of 
engaging the doctor; it advertises or 


endeavours to get a doctor there, and I 
assume it is the Executive Council who 
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engage the doctor—is that so?—That is so, 
except that the Executive Council does not 
engage a doctor—he is not an employee 
but contracts with the Council to provide 
general medical services. 


Chairman. 


119. The position, as I understand it, is 
this: that this Medical Practices Com- 
mittee exercise a negative power, a nega- 
tive authority?—It was called “negative 
direction’? by the Minister. 


120. So that until a vacancy for a doctor 
arises, and until one doctor has gone out 
of business, they do nothing about it?— 
(Sir George Henderson.) Sometimes a 
young medical practitioner will hear that 
a particular district is under staffed and he 
will make an application to the Executive 
Council for permission to practise in the 
area. The Executive Council will refer that 
application to the Medical Practices Com- 
mittee, and the same procedure is gone 
through as with a vacancy. 


121. What I am anxious to establish is 
from what direction the initiative is taken 
to provide an adequate, number of doctors 
in a locality which is under staffed. Is it 
from the Executive Council to the Medical 
Practices Committee? Are they charged 
with the responsibility of seeing that there 
is an adequate number of medical prac- 
titioners serving the people in_ their 
locality?—(Sir William Douglas.) It could 
happen either way, at the Executive 
Council end or at the Medical Practices 
Committee end. 


122. And the Executive Councils, I 
daresay, are concerned with that and are 
looking after that?—Oh, yes; it is their 
responsibility to look to the provision of 
General Medical Services in their area. 


123. It is not left to the initiative of a 
new doctor to say, ‘Look here, I have 
too many patients, I cannot attend to them, 
I ought to have another doctor,” so that 
the Executive Council asks for one more— 
it is not necessarily left to the initiative 
of an individual there?—Not at all. The 
Executive Councils ought to be in touch 
with everything of that sort in their own 
area. 


Mr. West. 


124. May I put another point upon this? 
If we have young doctors who obviously 
have not engaged in practice and who are 
desirous of coming into the scheme and 
have a preference for a particular area, if 
you like, is it their duty to communicate 
with the Medical Practices Committee to be 
placed upon the list, and then does the 
Medical Practices Committee endeavour to 
fit the applicant into a practice in some 
-area?—There are two ways. A doctor in 
those circumstances can go as an assistant 


* Note by witness—A doctor can put: 





to an existing doctor, but, assuming he 
wishes to put his plate up and start off as 
an independent, he may do that quite 
voluntarily at any moment of the day, 
without consulting anybody. 


125. Not under the scheme?—Under the 
scheme. Having set up his plate, he can 
then, if he is able to get the proper num- 
ber of patients to come to him, apply to 
be recognised under the scheme. I am 
merely saying that a young doctor can put 
his plate up anywhere at the moment. 


126. I am not quite clear on that, because 
I understand that, once a patient is regis- 
tered with a doctor, he then has to make 
an application if he desires to be moved. 
from that doctor’s panel. How, then, , 
would a doctor be able to take a patient. 
from a colleague by setting up his plate: 
in that way?—He will probably start with: 
some private patients, and he may make: 
arrangements with the Executive Council | 
that, as other patients come into the area. 
or leave other doctors, they should be: 
given to him. That is one way. The} 
second way is for him to go to the: 
Executive Council of the area he favours: 
and say, “Have you got a vacancy for a. 
doctor here?”, and the Executive Council | 
give him their advice. He can, thirdly, go: 
to the Medical Practices Committee and! 
say, “ Are there any areas where you think . 
I might extract a suitable living?” Fourthly, . 
he can go to the B.M.A. for advice.* 


Mr. Sparks. 


127. But why should the doctor run round! 
to all these bodies? Is not it possible to» 
make this information known to the hospi- 
tals and young doctors completing their: 
training? It is awfully difficult for a fellow 
to run round like that. Do we know the 
areas that are under staffed and can we 
make that information available to young 
doctors?—In this Service we have still per-: 
mitted private practice and certain freedom. 
to the doctors. We have not set out to 
make this a 100 per cent. State Service, with. 
complete direction. 


127a. I was not referring to direction ;; 
I was only concerned with information.—- 
And in all those ways, whether through the: 
Executive Council or through the B.M.A.. 
or through the Medical Practices Commit-: 
tees, there is information available to a. 
doctor, and there is no difficulty in hiss 
getting it. 


























up his plate anywhere but he cannot accept: 
patients under the Scheme unless he is on: 
an Executive Council’s medical list. He: 
applies to a Council for inclusion on their? 
list and the Council makes a recommenda- 
tion to the ‘Medical Practices Committee,, 
which cannot reject the application unless 
they are satisfied that the number of doctors: 
already in that area is adequate. 
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Chairman. 
128. And which will be available at the 


universities, too?—Yes. 





‘Mr. Sparks.) So that it is true to say 
that we know the areas of the country which 
are under staffed with medical practitioners? 


Chairman. 

129. We do know at present of under 
staffed areas of the country, then?—We 
know areas where we think they are over- 
crowded. We can start that way. 


Mr. Kirby. 
130. With patients or doctors?—With 
doctors. 
Mr. Sparks. 
131. Where there are too many doctors? 
—In two cases (Chester is one of them) the 


Medical Practices Committee have said, 
‘No more doctors required in the area.” 


132. Do you know the areas that are 
really under staffed?—-We have done it the 
other way. 


Mr. Sparks.] It seems to me to be a 
negative approach to the problem. 


Mr. Norman Smith. 

133. Do not you think that is the way that 
will prove the smoothest?—We are perhaps 
a little hampered: we have an Act of 
Parliament to administer. 


_ Chairman.] Are there any more questions 
on administration? I do not propose to 
take any more evidence today, gentlemen. 
Thank you very much indeed. 


The witnesses withdrew. 


Adjourned till Tuesday next at 4 p.m. 


TUESDAY, 25TH JANUARY, 1949. 


Members Present: 
Mr. NORMAN SMITH in the Chair. 


Mr. Selwyn Lloyd. 
Sir Hugh Lucas-Tooth. 


Mr. Sparks. 


Mr. H. H. Georce, C.B., M.C., Accountant-General, and Mr. A. J. F. DANIELLI, O.B.E., 
M.C., Deputy Accountant-General, Ministry of Health; and Sir GEORGE HENDERSON, 
K.B.E., C.B., Permanent Secretary, and Mr. J. Stiruina, F.S.A.A., Chief Accountant, 
Department of Health for Scotland, called in and examined. 


Chairman. 

134. We have to thank you for your 
attendance, gentlemen; and may [I remind 
you that you may sideline any parts of 
your evidence which you think should not 
be made public. I think that is known to 
you?—(Mr. George.) Yes. 

135. I think we are concerned this after- 


noon, are we not with the Medical and. 


Maternity Medical Service; the two go to- 
gether. We are concerned with those things, 
and it is therefore, I take it, quite in order 
for us to hear what the witnesses have to 
say about everything connected with 
doctors’ remuneration—all aspects of it, in- 
cluding doctors’ complaints—with the point 
of view of the public who are patients of 
the doctors, with the nature of prescriptions, 
and so on—everything connected with the 
Medical Service. I would like to have one 
thing right at the start. Perhaps I should 
address this question to Mr. George. The 
total estimate as first presented ran at the 
rate of about £362 millions a year, I think, 
for England and Wales, looking at this 


_document*?—You are talking about the 


General Medical Services? 


136. Yes, that is in this document. I 
gather from column (5) that as originally 





* See Appendix I to the Report. 
64068 


presented to Parliament the total estimate 
ran at the rate of about £362 millions a 
year, as revised it runs at the rate of £39} 
millions per annum, about, so that the total 
increase is no more than 8 per cent. That 
is sO, is it not—the increase in the revised 
estimate as compared with the original? 
Yes. 


137. There was no increase in the revised 
estimate for Scotland?—(Sir George 
Henderson.) No increase at all. (Mr. 
George.) The answer to that is not that 
there is any change in the remunera- . 
tion.; it is. the fact -that “we expect 
to get all the money out in time. The 
doctors’ remuneration is more or less fixed 
on a pool system, and although we did not 
know all the details, when the estimate was 
framed we knew substantially all of them. 
The pool is formed for Great Britain first 
of all, on the basis of 18s. per head of 95 
per cent. of the population of Great Britain. 
That is a definite sum, in so far as one 
knows the population when one works the 
sum out; the population is adjusted later, 
so one does adjust the pool then. 


138. Is this the pool out of which the 
capitation fee is paid, and the basic salary? 
—Yes. There is a pool which amounts to 
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about £40 millions for Great Britain. That 
is then divided between Scotland and Eng- 
land on the basis that you take the 
number of persons on the lists in the Execu- 
tive Council areas, add to each one one- 
third of the difference between the number 
on the list and the total population, and 
that gives a notional list. Everything is 
divided in proportion to that notional list. 
The idea of adding the one-third is that 
doctors are at risk all the time for any- 
body who likes to come on to their list, and 
they ought really to be paid when a man 
comes on, from the commencement. In 
order to meet that, we add on one-third of 
the difference between the actual total on 
the lists and the total population of th 
area. 


139. And that gives you a pool from 
which you make payments to doctors by 
way of basic salaries, by way of capitation 
fee and the other payments, the mileage 
demands and inducement payments?—Mile- 
age payments, yes; that is to say, from the 
pool is deducted first of all an agreed sum 
for mileage. The inducement money is a 
quite separate thing. The Government agreed 
to add to the pool 1 per cent. of the sum 
to be used to pay doctors in bad areas, that 
is to say, areas where they could not be ex- 
pected to get a living or to which they had 
to be attracted—very sparse rural areas and 
so on. That meant an inducement sum of 
about £400,000 for Great Britain—1 per 
cent. of £40 millions. 


140. I expect you have come here ready 
to answer questions concerning the disburse- 
ments from this pool and payments to 
doctors. Could you begin by telling us 
whether the scheme has been on long enough 
for doctors to have got to the stage of 
having any grievances?—Well, it is not diffi- 
cult to hear of grievances ; they do not take 
long to arise at any time. What you mean, 
I take it, is whether they have a ground for 
grievance? I think it must be quite clear 
that, in so far as some doctors had a large 
proportion of their practice on the panel. 
that is in the dense urban areas, they are 
‘obviously much better off under this 
scheme, because they get paid much more 
than they used to get paid for the panel 
patients, and they are now paid for their 
wives and children and everybody else. 
A doctor with what one might call a good 
class practice, whose patients in the past 
were for the greater part fee-paying, still 
has the same number of patients when they 
all come on to the panel, and he is getting 
less than before in most cases, because 18s. 
a head is probably less than what he was 
getting on an average from his paying 
patients. 


141. Do you think the doctors are doing 
as well as the Spens Committee anticipated 
they should do?—I think so, quite clearly. 
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142,..It is a-fact, is not it, that the total 
remuneration of all doctors in the country 
is at a figure which was known before the 
scheme came into operation at all?—Yes. 


143. But at the present moment, although 
that total figure is known, the doctors may 
not have had their full share of it?—The 
pool of £40 millions which I mentioned 
before—without taking account of induce- 
ment money and various other sources of 
public money which doctors have—was 
estimated to be sufficient to meet the Spens 
recommendation. But during this first six 
months of the scheme, owing to the fact 
that the doctors’ lists are in such a bad 
state, with duplications of patients and so 
on, we withheld, in order not to make the 
fluctuations too violent, 5 per cent. of the 
money due to the doctors. This will be 
paid at the end of the year, in March, when 
we hope to get better lists; we shall have 
the lists revised. So that it is true the 
doctors have been short of that 5 per cent. 
I think, too, the Executive Councils have 
also been withholding a small percentage 
because they have, out of the money, to 
pay for temporary residents and emergency > 
cases happening in their area, and, not: 
knowing quite where they were, they have: 
kept a percentage back so that the doctors. 
have money to come at the end of March. 




























144. I have heard an estimate that roughly’ 
speaking, instead of getting a full quarter’s;: 
pay, doctors are receiving something like: 
20 per cent. in each of the first quarters ;; 
in other words, there will be five quarters; 
in the year when you take into account 
the final payment for Maternity Service: 
and so on?—We are withholding 5 per 
cent. -I do not quite know what the: 
Executive Councils have done. If they 
have also withheld 5 per cent. then clearly’ 
the doctors will be getting 224 per cent. 
instead of 25 per cent. 


145. The maternity payments and cer-: 
tain other payments are being withheld?— 
Not being withheld. | 


146. They have not been paid?—They; 
are paid, but the maternity payment is only 
due when the doctor has carried out alll 
the operations which earn that fee, andl} 
those operations do not end until abouti#! 
eight weeks after confinement, and quited) 
obviously, therefore, a lot of those pay-~{ 
ments will still have to wait. The doctor j 
may be doing some of the work now but 
he has to wait till two months after theg 
confinement. There is quite a lag there. 


147. You mentioned a total figure off 
£40 millions?—Yes. . 


148. Is that calculated on the known 
number of patients in the scheme, or was} 
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it a figure which was simply fixed ?— 
I explained that there is a pool which has 
nothing to do with the number of patients 
in the scheme at all. The doctors have 
made themselves responsible for anybody 
who comes into the scheme. . 


149. Up to the entire population?— 
Yes; and we reached with them an agree- 
ment that we will take 95 per cent. of the 
population as assumed to come in. We 
have taken 95 per cent. of the population 
-and multiplied it by 18s., and that gives 
you the £40 millions for the doctors. They 
would have got that even if only 70 per 
cent. had come in. 


Chairman. 


150. That is on the Spens basis—that 
_ was to yield the result estimated and pro- 
_ posed by Spens?—Yes. 


Sir Hugh Lucas-Tooth. 


151. Was not that taken on the footing 
that there would be a certain number of 
doctors in the scheme, and is the number 
of doctors who actually entered the 
scheme fairly near the original figure?— 
You are going back to some of the basic 
calculations from which we derived 18s. as 
the multiplier; 95 per cent. of the popu- 
lation has nothing to do with the number 
of doctors. In order to discover whether 
one was implementing the Spens Com- 
mittee Report one had to take a total 
of what all doctors were earning before 
the war, bring them up to the level which 
Spens said they ought to have had before 
the war, and then say, ““ Now, what better- 
ment should be put on because of increased 
| prices? ”’; and that was done; that is how 
the £40 millions was arrived at. 







Chairman. 


152. Do you mean a correction factor 
for the cost of living?—Yes. 


Sir Hugh Lucas-Tooth. 


153. I think I am right in saying that 
it was assumed that 18,000 doctors would 
“come into the scheme—is that right?— 
Before the war there were 18,000 principals, 
that is, people with saleable practices. They 
had assistants, and so on. ‘There would 
be more than that number of doctors 
working the scheme because assistants 
would be in as well, of course. 


154. Is not it a fact that something of 
the order of 1,000 doctors more than was 
anticipated have come into the scheme?— 
I agree. How many of those were 
assistants before one does not know. 


155. Does not that vitiate to some extent 
the fairness of the arrangement arrived at? 
—I would not say so. 


156. Each doctor gets less?—No. | (Sir 
George Henderson.) If I may explain a 


little further about the 95 per cent., the 
reason one had to take some figure was 
that it was expected there would be a time 
lag in some patients joining doctors’ lists, 
and at the commencement of the scheme, . 
as Mr. George said, there might have been 
only 70 per cent. Within a very short 
period that would have been pushed up 
to 80 or 90 per cent., and therefore an 
agreement was reached with the doctors as 
to the proportion of the population that 
ought to be taken for the purpose of 
building up this fund; in other words, you 
could not take an actual number of patients 
on a doctor’s list at the commencement of 
the scheme because that would have been 
unfair to the doctors, as a lot of people 
did not bother. In fact, I think people 
have come forward much more quickly than 
was ever anticipated, and in Scotland we 
have built up to about 95 per cent. already ; 
but that was the reason for the 95 per 
cent. 


Chairman.] It seems clear to me. 
your doubts allayed, Sir Hugh? 


Are 


Sir Hugh Lucas-Tooth. 


157. I am not altogether satisfied about 
the position as to the total of doctors in 
the scheme.—(Mr. George.) 18,000 was 
merely taken as the number of principals, 
that is, in the whole country and not neces- 
sarily in panel practice. That is the total 
number of doctors in practice in 1938 or 
1939. We took that number in order to 
calculate the total income of medical prac- 
titioners. When we were dealing with Spens 
we assumed that there was a 3 per cent. 
increase in that number, which is 540, 
because the population had increased by 
3 per cent.; in other words, we assumed 
that if the doctors were doing the same 
work as before, you would have to have 
3 per cent. more doctors. That is the basis 
we took. ; 


158. Do you know at all whether the 3 
per cent. which you allowed for .—The 
total number of doctors now working the 
scheme is more like 19,000, I think. 


159. So that you have a larger: number 
of doctors than you allowed for?—(Sir 
George Henderson.) Yes, but not a larger 
number of patients. 


160. But the individual earnings are less 
per head of the doctors than was originally 
calculated?—And the average amount of 
work is exactly the same as was calculated. 


161. Assuming that each patient requires 
the same amount of attention?—It is aver- 
ages. (Mr. George.) It all depends on the 
number of principals and the number of 
assistants. You see, there might have been 
a principal and an assistant before the war. 
The assistant was paid out of the 
principal’s remuneration. If there are two 
doctors now, the assistant having come on 
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the list himself there are still the same two 
doctors. It is not a question of more 
money. It apparently increases the number 
of doctors but it is not necessarily an in- 
crease. 

162. With regard to this figure which you 
have mentioned for betterment, can you 
say whether that is an agreed figure between 
the Ministry of Health and the doctors?— 
Nobody agrees that he is ever given 
enough. This is a figure fixed by the Gov- 
ernment. It is considered appropriate for 
professional 

163. What is the figure?—It is 20 per 
cent. of nett remuneration. 





Chairman. . 
164. Do I understand you to say that is 
a matter of policy prescribed by the Govern- 
ment?—Certainly. 
165. And therefore outside the purview 
of this Sub-Committee?—In a sense, yes. 


Sir Hugh Lucas-Tooth. 

166. It is not an open question; it is 
fixed by the Government now?—At the 
time there were many discussions as to 
what should be the increase in salary over 
1939 to meet current conditions. Obviously, 
one side said it should go up with the ratio 
of the cost of living, and the Government 
said, “No, salaries have not gone up to 
that extent,” and they fixed 20 per cent. 


167. Twenty per cent. is supposed to 
represent the average increase in salaries? 
—JIn that range of salaries—professional 
salaries. 

Chairman. 


168. By comparison with other profes- 
sions?—Yes. 

169. I think that is getting rather outside 
our purview. We have all got our own 
ideas about upward adjustments that ought 
to be made. Could either of you gentlemen 
give the Sub-Committee any idea, based on 
actual returns, of the extent to which the 
£300 a year basic salary is being claimed 
or reduced or paid out? Are there any 
figures?—-We have not any up to date 
figures, but some time ago over a thousand 
were being given in England and Wales. 
That is the latest figure. 


Mr. Sparks. 


170. There were over a thousand 
medical practitioners in receipt of the stan- 
dard basic? —Yes. 

171. And it would follow that the 
remainder would choose to have the alterna- 
tive basis of payment. Is that it?—Oh, 
no; a person has to apply for the £300 
basic and his application is to the Execu- 
tive Council, and the Executive Council is 
advised on the application by the local 
Medical Committee. 


172. Yes, but the point is this: that apart 
from the capitation payment you would 
not pay in addition a basic fixed annual 
payment of £300, would you? The capita- 
tion scale is modified?—You pay six- 
sevenths of it. 


173.;.Is. it. true to,say,then; that of 1a 
alternative methods of payment open to 
the doctors, only 1,000 out of 19,000 opted 
to take the fixed annual payment?—Only 
1,000 have been able to get it; I do not 
know how many have applied and been 
refused. 

174. Why have they been refused?— 
Because any doctor with less than about 
2,000 patients on his list gets more by 
taking £300 basic and six-sevenths of the 
capitation fee than by taking seven-sevenths 
capitation fee, and therefore if all doctors 
could choose, all with under 2,000 would 
take the basic, to the detriment of all with 
over 2,000 patients, because it all comes 
out of a pool. 


175. I understood that the fixed annual 
payment of £300 was to encourage new 
doctors setting up in practice, where in the 
initial stages obviously the number of 
patients they would have would be small? 
—Presumably all those cases are included 
among the thousand who got it. 


176. I thought you said that where a 
doctor had less than 2,000 patients it would 
be more remunerative for him to ask for 
£300 fixed annual payment plus the reduced 
capitation fee, rather than to elect to have 
the larger capitation fee and no annual 
payment?—It is true. That is why, because 
it is more remunerative, you give it to the 
doctor who is coming into a practice and 
cannot get any great number of patients 
to begin with. 

177. I rather took it to be the other way 
about—that as it was more remunerative 
for a doctor with less than 2,000 you were 
denying it to him?—We do not deny it 
to anybody. This is a doctors’ affair, really. 
There is a fixed pool. If one doctor gets 
more, other doctors get less. 


Chairman. 


178. It works automatically by arith- 
metic—by the mere fact that they are under 
2,000? Have you any figures, Sir George? 
—(Sir George Henderson.) 1 have figure 
for Scotland. One must not assume that 
the proportions would be _ bigger in 
England, because of the larger number of 
rural populations in Scotland and because 
of the smaller average income, bringing 
it below the 2,000 odd which Mr. George 
mentioned as the figure above which it does 
not pay a doctor to ‘be on the lower capita- 
tion fee. These figures are up to the 19th 
January. Up to that date 508 applications 
had been received, and the total number 
of doctors on lists in Scotland is 2,386, so 


| 








Le 


_ say that. 
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that very nearly a quarter of the Scottish 
doctors had applied for the fixed annual 
payment. 


Mr. Sparks. 


179. May I interpose on this point? Now, 
assuming a doctor, for instance, gradually 
increases his panel and gets above the 2,000 
limit, is it then open to the authority to 


say, “ You have got now about 2,000. We 


propose to abolish the fixed annual pay- 
ment ’?—Yes. 


180. And that is done by the authority 
rather than being left to the medical prac- 
titioner himself to take any steps?—It 
would work both ways, I think ; either side 
could raise the question. 


181. If it is more remunerative to the 
doctor to receive a fixed annual payment 
of £300 plus the reduced capitation fee 
when his patients are above 2,000, obvi- 
ously he will not be the first (at 
least, I should not assume so) to draw the 
attention of the authorities to it and say, 
“Look here, this present basis is paying 
me more than I ought to receive ’?—(Mr. 
George.) You have got it the wrong way 
round, if I may say so. A doctor gains 


most of all if he has no patients at all. . 


He is just about square at 2,000 patients. If 
he goes over that it pays him to go over to 
the other basis of pure capitation. 


182. It is in the doctor’s interest to drop 
the £300?—(Sir George Henderson.) As 
he gets more patients. 


Chairman. 


183. Is not that a surprisingly high pro- 
portion with fewer than 2,000?7—Not when 
you realise the considerable extent of rural 
territory in Scotland; and one would 
assume that in rural areas, and particularly 
the Highlands and Islands, the average 
remuneration is considerably less than that 
produced from the 2,000 patients Mr. 
George mentioned, and therefore it would 
be in the interests of many more doctors 
in Scotland than in England to make 
application. Of those 508 applications, the 
local Executive Councils have granted the 
£300 to 104, they have rejected 219, and 
of these 219 there are at the moment 52 
appeals pending to the Secretary of State. 


The number still under consideration is 


177, and 8 of the applications have been 
withdrawn. 


Mr. Sparks. 


184. Why were any rejected?—I cannot 
These are rejected by the Execu- 
tive Council presumably for good reason 
and perhaps for bad reason; I do not 
know ; but in any case the doctor still has 
an appeal to the Secretary of State against 
the rejection by the Executive Council. 
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185. Would the decision be based mainly 
on financial considerations?—On the in- 
ability, I. imagine, to earn a sufficient in- 
come otherwise, although it makes not so 
very much difference as you would imagine, 
because of the reduced capitation fee. I 
cannot see why the Executive Councils have 
rejected so many. 


186. Would it be possible to find out 
why they have done, because it may be 
very important that if financial considera- 
tions are entering into this decision it may 
possibly be that they are rejecting appeals 
from doctors in areas that are not ade- 
quately served?—The rural areas, for in- 
stance. There are areas of the country 
where doctors’ remuneration would not be 
as much as in a built up area. We shall, 
of course, find out pretty definitely when 
we consider the 52 appeals, because the 
view of the Executive Council must be 
stated against the view of the applicant ; 
so that we shall find out very soon. 


187. That is 52 of the 200?—52 out of 
219 rejected. It is quite a big sample. 


Sir Hugh Lucas-Tooth. 


188. Have no appeals been considered yet 
in Scotland?—Not decided yet. 


189. In England a good many have been? 
—(Mr. George.) I do not think we have 
had very many, but we have certainly 
decided some. The last time I saw the 
number it was only six. 


Mr. Sparks. 


190. On this point again (it is very 
important, I think) a doctor can apply for 
the fixed annual payment plus the reduced 
capitation fee, and they can say, ‘“‘ Oh, yes, 
but you have not got enough patients in this 
area to justify the payment of this fixed 
annual payment’”?—This is a matter of 
policy in agreement with the doctors. The 
£300 basic salary is only applicable in very 
special circumstances. It is not that any 
doctor who would be better off by taking 
it gets it. It has to be the new doctor 
coming in or a doctor who has lost heavily 
through losing his private patients—things 
like that. It was just to cover a few 
special cases, and these were laid down in 
the instructions, and it is on those grounds 
only that application can be made. Pre- 
sumably the rejections are because those 
grounds are not satisfied, and it is only on 
those grounds that the man appeals to the 
Minister ; it is quite a small list of grounds. 


Chairman.] Are there any further ques- 
tions about basic salary? It might be a 
good idea if we could go from one topic to 
the next. 


Mr. Sparks.] 1 was not clear in my mind 
as to the proportion of medical practitioners 
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which exist at a time, the proportion who 
have elected to join the scheme, and of them 
the proportion who are paid a fixed annual 
payment, and those who are not. 
be very useful information if we could have 
it. 

Chairman. 

191. Have not you given us the answer so 
far as Scotland is concerned?—(Sir George 
Henderson.) 1 have given most of the 
answer ; the only thing I have not covered is 
the number of doctors not under the scheme. 
Nobody knows that. We think it is not 
more than 40 or 50 in the whole of Scot- 
land, compared with the total of 2,386 in 
the scheme. This figure may include some 
doctors. with very few patients, who are 
virtually private practitioners with very very 
few patients, but it is impossible to get from 
any source that we know the number of 
doctors who are not in the scheme. You 
cannot get it from the Medical Register, 
because that is not purged sufficiently 
frequently, and we do not know any way of 
getting it; it is just a matter of guesswork, 
but we think we are pretty safe in assuming 
not more than 50 general practitioners in 
Scotland. 


192. Any general practitioner who decides 
not to come in is under no obligation to 
inform anyone?—No, it is just that he is not 
there for this purpose. 


Chairman.] Before we go on to the Mile- 
age Fund, which I think is possibly the next 
item, let us exhaust this question of basic 
salary. | 

Sir Hugh Lucas-Tooth. 


193. I do not know that this has anything 
to do with basic salary, but it might be con- 
venient to ask this now. In this paper to 
which you made reference there is an in- 
crease in the estimate for the period Sth July 
last to 31st March next from £25,800,000 to 
£28.491,000. That is an increase of about 
£2,600,000. What is the explanation for 
that increase in the estimate, in view of the 
fact that the whole of this is payable out of 
a fixed, definite, pre-arranged sum?—(Mr. 
George.) This is only cash; it is not only 
the amount due to doctors in the year. It 
was not necessarily the fact that we would 
get out everything due to the 31st March by 
the 31st March. Doctors are paid in arrear, 
normally at the end of a quarter, after they 
have given the service. We simply assumed 
there would be some lag in the payments 
held over ; we would not be necessarily able 
to pay all the time. Now we think we shall 
pay more because amongst other things we 
are considering the possibility of paying 
monthly. 

Mr. Selwyn Lloyd. 


194. What are the mechanics of payment? 
How is it done?—It is done every quarter 
on the basis of the populations. We get 
quarterly estimates of population. 


It would | 


Sed 


195. How does the individual doctor get 
paid?—Through the Executive Council. The 
Ministry of Health do a lot of calculation 


and tell the Executive Council how much 


they have got. 


196. Does the doctor have to fill up a 
form?—No, they: know the number on his 
list and it depends on that. 


197. He does not have to indent each 
month or anything like that?—-He can, if he 
likes, ask for an advance if he gets hard up. 


198. Supposing he queries the amount he 
has been given, what happens then? Is it 
done by the Executive Council giving him a 
pro forma with the various headings under 
it?—-He is due from the Executive Council, 
if he gets a basic salary, £300 a year, and 
six-sevenths of the appropriate capitation fee, 
The capitation fee actually paid differs in 
each area. Then there are any payments 


for maternity work he has done up to date, 


and any payments for assistants and all sorts 
of odd things. 


199. How does the Executive Council 
know how many maternity cases he has 
sent in?—He has to send returns to them 
of cases he has dealt with, and what visits 
he has paid. 


200. That is what I was after?—For that 
part of it he has to put in returns. 


201. How often does he do that—on a 
weekly basis?—I should imagine it is just 
when he has got the particular maternity 
case through—when he is ready he puts it 
in. In each case it is dealt with separately. 


202. One has heard some complaints of 
the great amount of secretarial work and 
that sort of thing which the doctor has to 
do?—It is not for claiming his money, I 
think. He may have a lot to do in other 
ways, but not in claiming his money. (Sir 
George Henderson.) 1 think the secretarial 
work they complain of is very largely 
giving certificates for this and that and not 
so much for claiming money. 


Chairman.] Not so much arising out of 
their own remuneration? 


Mr. Selwyn Lloyd. 


203. Has the Ministry laid down a 
method of doing it or does each Executive 
Council go its own sweet way?—(Mr. 
George.) We have laid down _ general 
instructions as to how they are to do the 
calculation and so on, but we have not got 
to the level of prescribing how they do it. 


_ Chairman.) Are there any more ques- 
tions about doctors’ remuneration? 


Mr. Sparks. 


204. Have the doctors themselves made 
their representations to the authority for 
a review of the basis of payment?—It is 
difficult to say. All persons are at all 


1" 
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‘times prepared to ask for more money. 


About a fortnight ago the Government 
announced that they were satisfied that 
rural doctors were not getting enough 
money, and added £500,000 to the pool, 


‘which was to be added to the Mileage 


Fund. 


205. Then the answer to that is that the 
medical profession have not, as far as is 
known, made representations for a review 
of the basis of payment?—(Sir George 
Henderson.) 1 think one must admit that 


the medical journals do contain reports of 


meetings, from which it looks as if the 


medical profession were about to re-open 


has not come officially yet. 


- separate doctor. 


the question on certain aspects of the 
salary payments. So far as I know, that 
(Mr. George.) 
We expect it. (Sir George Henderson.) We 
know from the reports, particularly in the 
Medical Journals, that they are thinking 
of making representations in favour of 
modifications of some of the methods of 
payment, but I do not know what 


- particularly. 


Mr. Sparks.] We have heard, of course, 
that some doctors are very very much worse 
off financially under the scheme, and I 
just wanted to know if that was so to any 
extent. I should have thought the medical 

rofession themselves would have asked 
or a review, but apparently nothing has 
yet been forthcoming, as far as you know? 


Chairman.] These are early days. 


Mr. Selwyn Lloyd. 


206. How are partnerships dealt with 
from this point of view?—(Mr. George.) 
Doctors on the list, if they are partners, 
are each on the list from the point of view 
of the Executive Council; each is a 

An assistant may not be 
on the list. 


207. Each with his separate list?—Yes. 

208. Can. they do what they like with 
the proceeds, or is that forbidden?—Cer- 
tainly, they can always do that. (Sir 


George Henderson.) It is governed by 
partnership agreement. 


209. And nothing cuts across previous 
partnership agreements?—No. 


Chairman. 
210. If that aspect of the matter is 


exhausted, I suggest we pass on to the - 


Mileage Fund. I do not suppose it is very 
significant really, but are there any returns 


yet as to the amounts disbursed either in 


England and Wales or Scotland in respect 
of mileage?—(Mr. George.) A paper was 


_ put in giving it up to the end of November. 


211. Is that the latest return? —-We have 
now got one to the end of December. I 


have not put it in; we have not got it 


here. 


212. £120,000?—Yes, that is right. 


213. Is there a figure for Scotland?— 
(Sir George Henderson.) One has to keep 
in. mind in connection with mileage pay- 
ments that the precise method of distri- 
bution of the Mileage Fund has not. yet 
been decided. What we have done up to 
the moment is to make payments to account 
in suitable cases but the precise method of 
distributing the fund has not yet been~ 
decided or agreed with the medical profes- 
sion. 


Mr. Selwyn Lloyd. 


214. What is the relation between the 
Mileage Fund and the £40 million? —(Mr. 
George.) The £40 million was to cover every- 
thing because it was based on all the in- © 
come doctors received before the war. It . 
was agreed with the medical profession that 
mileage payments ought to be about double 
what they were under the old insurance 
scheme, and so £1,300,000 was taken out 
of the pool to be devoted to mileage pay- 
ments. 


215. I think £1,300,000 is the fund which 
has been supplemented to the extent of 
£500,000?—Plus £200,000 from the induce- 
ment fund. 


216. Making it £2 million?—yYes. So it 
is practically, therefore, three times what ~ 
it was before the war. 


_Chairman.] Are there any further ques- 
tions about mileage fund? 


Mr. Selwyn Lloyd. 


217. Again, how is the mileage fund ad- 
ministered? Isit through the Executive Coun- 
cils?—Yes, it is a very complicated scheme 
by which you take the number of persons 
on the doctor’s list more than two miles 
from his surgery, and then the number 
more than some other distance, and then 
perhaps those who live in such places that 
doctors have to walk a mile across country, 
and points are awarded accordingly. Each 
doctor gets so many points, and he shares 
in proportion to the points. 


218. And the Executive Council work that 
out?—Each doctor has his number of 
points. 


Sir Hugh Lucas-Tooth. 


219. Is that calculated on a national basis 
or is the Mileage Fund appropriated be- 
tween the Executive Councils who distribute 
it?—-Fach doctor has so many units. 


220. On a national basis? —Yes. 


Mr. Sparks. 


221. The next one says “ Cases of emer- 
gency,” under “a” in Subhead D.2, “ Pay- 
ments from the Central Pool,” and so on. 
It is payment for the treatment of tem- 
porary residents and in cases of emergency. 
Do the doctors receive a special fee for 
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attending emergency cases?—If it is some- 
body else’s patient and they have to treat 
an emergency they put in a bill for it. 


222. Only if it is somebody else’s patient? 
—yYes, and in the case of seaside resorts, 
often holiday makers are taken ill, and the 
doctor is entitled to be paid for his ser- 
vices to them as temporary residents. All 
those payments have to come out of the 
pool. 


Mr. Selwyn Lloyd. 


223. Who fixes the amount?—I think it 
is fixed by regulation, but we have not yet 
settled whether we are to adopt the old 
system, which was a very complicated one 
by which you tracked down a particular 
person to his home town, so to speak, and 
charged up that Insurance Committee with 
the payment. That may have been all right 
once, but. when you get thousands and 
thousands of cases it is a tremendous busi- 
ness to cross-check them all, and we are try- 
ing to put over the idea of deducting the pay- 
ments from the pool at the beginning, so 
saving a lot of work, but we have not got 
that through yet. 


Mr. Sparks. 


224. There is no question, of course, of 
any obstacles being in the way of a doctor 
in attending any emergency cases?—No ; 
he is paid for his service to anyone who is 
not his own patient. 


225. There is no question of his having 
to get anybody else’s consent or permis- 
sion?—Not at all. 


Chairman. 


226. The inducement fund is only 1 per 
cent. of the whole pool. I understand we 
have not yet enough to go on as to how 
it is working out, but it is not likely to 
upset the whole thing?—It is £400,000 at 
1 per cent. and half of it has already been 
taken to add to mileage, so there is now 
only £200,000 left, and I do not think we 
have awarded any yet. 


Chairman.] It seems to me we do not 
need very much to concern ourselves with 
that at this stage, unless Members have 
further questions. Then we come to an- 
other very important aspect, and that is 
the public attitude towards the Service. It 
is competent for Members now to ask all 
the questions they like about complaints 
of waiting in surgeries and all the rest. 
That is definitely within the scope of our 
inquiry. 


Mr. Selwyn Lloyd. 


227. Might 1 ask whether any evidence 
has been collected on that matter which 
could be made available to us?—(Sir 
George Henderson.) We have collected 
recently, from all Executive Councils in 
Scotland, information as to the attitude of 


the public towards the Service. I have a 
résumé of that here, and if you wish I 
can run through it rapidly; or, if you 
prefer it, I can arrange for a copy of this, 
or a more extensive résumé, to be sent 
to you. It is, of course, based purely on - 
the opinion of the Executive Councils. How 
far it is done by the clerk only I do not 
know; all I can say is that this is the 
result of an inquiry we made of all Execu- 
tive Councils as to the attitude of the public 
to the scheme. 


Chairman.] Pick out the salient points. 


Mr. Selwyn Lloyd. 

228. When was that?—These_ reports 
were made in November-December, 1948, 
after four or five months. Take Aberdeen 
and Kincardine; that contains the two 
Counties, but not the City of Aberdeen. 
‘** Generally the public have expressed satis- 
faction with the provision of free drugs 
and appliances, but are displeased at the 
long delays taking place in supplying some 
of the items.” Argyll and Bute: “the. 
public have taken full advantage of the 
service.” Ayr County: “the public are 
satisfied.” Some of the reports are very 
brief, you see. Then Banff, Moray and 
Nairn: “the relationship between doctor 
and patient has not been changed.” That 
is not very informative. Caithness: “no 
dissatisfaction expressed.” Dumfries: “it 
has ‘been said by some members of the 
public that they are now getting more 
attention than they did formerly as private 
patients”—which is rather a _ surprising 
statement. Dumbarton: “only one com- 
plaint received, and withdrawn after 
explanation: public seem to have decided 
to give the scheme a reasonable chance 
of getting under way.” Inverness: “ taking 
full advantage of the service and no dis- 
satisfaction: callers who have been ques- 
tioned have expressed themselves as satis- 
fied.’ Lanark: “scheme appears to have 
found general favour; no complaints 
received.” Lothian and Peebles; “no com- 
plaints or evidence of dissatisfaction.” 
Renfrew (which contains the County and 
the Burghs of Paisley and Greenock and 
Port Glasgow): “the public think it is a 
good service; the former panel patients 
consider it is an improvement on what 
they had before, although scarcely worth 
the additional cost.” There is a point on 
this. Like most other sections of the com- 
munity, they generally believe that the 
whole of the National Insurance contri- 
butions are used to subsidise the Health 
Service. The report also says that former 
private patients of limited means now’ 
receiving attention formerly had to deny’ 
themselves. Then Ross and Cromarty: 
“ services definitely beneficial to the people; 
all can receive the best medical attention.” 
Roxburgh, Berwick and Selkirk: ‘‘ the: 


scheme is welcomed and is being taken: 


| 
) 
| 
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“the public are demanding more attention.” 
Aberdeen ‘City: “general attitude is one of 
satisfaction. Not a single complaint of 
inattention.” Dundee: “no complaints re- 
ceived from patients.” Edinburgh: “atti- 
tude of the public is considerate and co- 
operative on the whole.” The areas I have 
not mentioned are those from which no re- 
ports have been received. 


Chairman. 


229. Is there anything for the Orkneys 
and Shetlands?—No, nor for Glasgow. I 
should sum that up as a generally favour- 
able report. 


230. Are you satisfied that that report 
is a valid one, that is to say, that it is in 
the first place drafted by competent people, 
and in the second place based on sub- 
stantial, reliable evidence?—As I said to 
begin with, it is the impressions of certain 
people who have been asked by us to pro- 
duee a report. 


231. May we have copies of that?—Cer- 
tainly. I should not think that Executive 
Councils, even though they are administer- 
ing the scheme themselves, would supply 
us with information which was grossly at 
variance with the facts. I am prepared to 
accept these statements at their face value. 


232. Do you think we could get some- 
thing of that sort for England and Wales? 
—(Mr. George.) I do not know; I am not 
sure it is worth a great deal. Naturally, 
people are quite happy at getting spectacles 
and dentures and things like that. Whether 
the public like it or not is shown by the 
fact that 95 per cent. are on doctors’ lists, 
and the demand for spectacles is three or 
four times anything anticipated, and the 
demand for teeth——— 


Mr. Sparks. 


233. Are they happy at having to wait 
two hours in a doctor’s surgery before get- 
ting attention?—Surely the answer is No— 
if they do. It is no good asking, ““Do you 
like waiting? ” Of course they do not like 
waiting. We know they have to wait in 
some cases, quite obviously. 


234. If that is the case, we must do some- 
‘thing about it. The Service cannot be ade- 
quate if people have to wait that time?— 
Clearly the Department has to do some- 
thing about it. That question was raised 
at the last meeting. It is a question of the 
distribution of doctors, which is a slow pro- 
cess, because the Government decline to 
direct doctors. 


Chairman.] Through what channel would 
this Sub-Committee be likely to get evidence 
of the discontent to which Mr. Sparks has 
referred? 


235. The position is worse than it was. 
It was bad enough ‘before the scheme 
started, but now the scheme is open to all 
people and all people are needing and are 
seeking treatment, the congestion is worse. 
I think it is serious?—(Sir George 
Henderson.) If you want this sort of 
evidence and if you are prepared to accept 
it, the proper way to get it is as we have 
got it—through the Central Department 
writing to the people who are responsible 
for the scheme locally. You cannot get it 
from individual patients 


Chairman. 


236. When I ask you for your assess- 
ment of that evidence I ask you that for the 
record. I am sorry I did not make it clear. 
We are here to take evidence, and Mr. 


Sparks alleges this, that and the other about | 


the scheme, but he is not a witness, and I 
am not sure that his evidence is valid. It 
is his impression. Is there anything else? 
—(Mr. George.) We have heard of cases 
in the Department which seem to indicate 
that in particular areas—wealthy parts of 
London, where the doctors in the scheme 
are a smaller proportion of the whole—it is 
difficult for patients to get doctors. It is a 
problem which the Ministry have to face 
with the various medical committees. 


Mr. Selwyn Lloyd. 


237. There have been a certain number 
of allegations made about doctors not be- 
having in a proper way under the scheme 
—not giving people the treatment to which 
they are entitled, and dealing with them in 
rather a cursory manner. Has any 
evidence come to you as regards that?— 
I cannot answer that personally, because 
I am dealing with finance, but the people 
can complain to the Executive Council. (Sir 
George Henderson.) May I say, on this 
point of people hearing complaints about 
this and that, that was precisely why we 
thought it advisable to ask our Executive 
Councils what their opinion generally was. 
One hears a lot of complaints but one does 
not hear so much about the people who are 
satisfied, and it was in order to get a general 
assessment that we got this opinion to- 
gether. 


238. From the more detailed examination 
which there has been in Scotland, it would 
appear that that sort of complaint from the 
areas covered is quite groundless?—I do not 
want to mislead you. There are certain 
qualifications in these reports. The first 
one I referred to said that the patients, while 
expressing satisfaction at getting free treat- 
ment, are displeased at the long delays 
taking place in supplying some of the items. 
The general picture is one of reasonable 
satisfaction and a willingness to put up with 
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some of the defects that they see or imagine 
until time has given the Government and 
others an opportunity of rectifying them. 


Sir Hugh Lucas-Tooth. 


239. Is this report only in connection with 
the doctors?—Yes. 


Sir Hugh Lucas-Tooth.] 1 think some of 
Mr. Sparks’ remarks reflected on other 
aspects of the scheme. 


Mr. Sparks. 


240. I was referring to waiting in surgeries 
of doctors, and that is part of the Service, 
or rather comes under it. I am not saying 
that people who have to wait have a com- 
plaint against the Service as a Service. The 
Service is good, I think. It is this appalling 
wait in doctors’ surgeries?—(Mr. George.) 
That is due to the distribution of doctors. 
That is a problem facing the Department, 
and it is one of the most difficult problems. 


Mr. Selwyn Lloyd.] And the incidence of 
sickness is bound to affect it. In the case 
of an epidemic it cannot be helped. People 
are unable to distribute their illnesses, 
unfortunately ! 


Mr. Sparks. 


241. On this question of grants for the 
training of assistants, do the doctors have to 
make a case first to the authorities before 
they are allowed to have an assistant for 
which a grant is forthcoming?—Yes. This 
is not the ordinary assistant who is doing 
work. 


242. You do not mean a medical assistant ; 
you mean an assistant for purposes other 
than medical treatment?—-We mean a man 
who has just finished his course at hospital 
_ and would be better for further experience. 
Therefore we find a good doctor and say, 
“Will you take this man round with you? 
You will not get any more people on 
your list as a result of it and therefore you 
will get no more income, and because of 
that we will pay you for various things.” 
The payments add up to not more than 
£1,000 a year. We pay the assistant’s salary. 
In other words, it is really a continuation 
of training of that assistant for the benefit 
of the public. 


243. Following that point up, does the 
assistant practise at all?—He is supposed to 
go round with his principal. 


244, And do nothing?—And then, after 
seeing a case, he may go and see that case 
afterwards, if he knows—— 


245. I was just wondering. In cases where 
congestion is serious, would not it be 
possible in some cases to ease to some extent 
the problem if they could be persuaded to 
take an assistant, assuming, of course, there 
are sufficient assistants available? Would 
that help him?—It would help him if he 


took an assistant in the ordinary way, but 


the sort of man who can give the time for 
which the Government pay to train a young 
man from the hospital. It is the really good 


physician we look for, and he must not be — 


overburdened if he is to train someone. 


246. There is a limit, I assume, to the 
period which an assistant would serve?—A 
year. 


247. And then what happens?—Then he 
becomes an ordinary assistant and earns his 
living. 


248. And he can choose whether he be- 
comes a private doctor or comes in under 
the scheme?—Yes. 


249. And I take it that if he wants to 
come in under the scheme you would 
endeavour to place him in a _ congested 
area rather than in a rural area?—Clearly. 
Nobody can be placed now unless he goes 
to the Medical Practices Committee. That 
is the whole point. They will not let 
doctors go where there are already too 
many doctors. 


Chairman. 


250. Have your Department any figures 
concerning the geographical distribution of 
doctors per thousand of population over 
the areas?—We have maps showing by 
colouring—how many doctors per thousand. 
It is practically the same as before the war. 
(Sir George Henderson.) 1 have a table here 
showing the ratio of doctors to population. 


251. Could you, for example, contrast 
Glasgow with Aberdeenshire? I do not 
mean an extreme county?—Glasgow, 2,144 
patients per doctor; Aberdeen County, 
2,065. There is not a very marked differ- 
ence there, but when you come to Lanark- 
shire and its mining and industrial area, 
you get 2,646 patients per doctor. 


252. Is that the highest figure?—That is. 


the highest figure relatively, yes. 


253. What is the lowest?—The lowest is 
1,018, which is in the County of Suther- 
land, where the population is so scattered. 


254. That is hardly an ordinary county? 
—The average number in these areas, you 
mean? 


-a man who is overburdened like that is not 


255. The Sub-Committee would like to: 


have them?—We will send them to you. 


256. Could we have them for England | 
and Wales?—(Mr. George.) You will realise - 


that it is the average number of patients per 


doctor and not the lowest 
patients any doctor in the area has got? 


Chairman.] That is clearly understood. 


number of- 


mq take. 
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Sir Hugh Lucas-Tocth. 


257. What is the experience of either 
Department of cases where doctors refuse 
either unhealthy or _ elderly 
patients? Have there been a lot of com- 
plaints of that kind coming in, or would 
they not have come in?—(Sir George 
Henderson.) 1 have heard a number of in- 
dividual instances mentioned, and so have 
others, probably, but I cannot possibly say 
whether it is a grave problem or whether 
it is a small one. 

258. You have the information, but com- 
plaints do not come in so far as the central 
Department are concerned?—One  occa- 
sional complaint might reach us, but I 
suggest it would not be worth basing any 
conclusion on one complaint out of 2,386 
doctors, and that sort of thing. I admit 
J have heard it stated at the beginning of 
the scheme that some doctors were refusing 
to take any but healthy patients. I can 
say no more than that. I doubt very much 
if it is common in any sense. 


259. Do the Executive Councils refer to 
the Ministry if they get a difficult case?— 
They might or might not. We are 
encouraging them to do as much as they 
can without reference to the Ministry, but 
if they were in difficulty and did not quite 
know how to apply a regulation or to deal 
with a special case, I think our relations 
with them are good enough to suggest that 
they would want our advice. But there is 
no requirement (to keep it strictly to your 
original question) on the part of the 
Executive Council which obliges them to 
come and tell us about a case like that. 
(Mr. George.) Their job is to find a doctor. 
A doctor is free to refuse the patient. Then 
the Executive Council have the job of find- 
ing him one. ‘(Sir George Henderson.) It 
is a matter for the doctor and the potential 
patient. The potential patient might quite 
likely complain to his friends and never 
tell the Executive Council about it. He 
may simply say, “This doctor cannot take 
me, would you find another one?” or 
~ more likely he would find one for himself. 


260.. You have no means of ascertaining 
at all how general that kind of complaint 
is?—Personally I should doubt whether 
it is our function; I should doubt whether 
the expenditure on staff would be justified 
in making enquiries of that kind. 


Mr. Selwyn Lloyd. 

261. It has not reached you as an official 
complaint?—I have heard about it but it 
has not reached any proportions which 
alarm us. As far as I know, no Executive 
Council has made any representation that 
this is a serious problem. 


Sir Hugh Lucas-Tooth. 
262. Does the same apply in England? 
—(Mr. George.) Yes, as I say, a doctor 


does not have to give any reason for re- 
fusing a patient; he -can say, “I do not 
want you on my list.” 


Mr. Selwyn Lloyd. 





263. On the possibility of obtaining 
another doctor That is for the Executive 
Council. 


264. —they have not suggested that has 
been a difficult thing?—We have found 
cases where we have heard that it is diffi- 
cult for persons to get doctors. That is 
in parts of London where comparatively 
few doctors have come into the scheme, 
and there is a population wanting doctors. 
That is a problem which has to be cured 
by putting another doctor there. 


Sir Hugh Lucas-Tooth. 


265. It is quite a difficult problem?— 
It is a problem of persons who cannot get 
doctors. 


266. What I wanted to know was whether 
you had any information centrally?—I 
have seen it in the newspapers, but no- 
where else. 


Chairman. 


267. In any case, the weapon of pub- 
licity is always at the disposal of those 
who are administering the scheme—to make 
known the facts to elderly people, and so 
on?—The doctors as a whole would take 


that up. (Sir George Henderson.) One does 
“not know how far a doctor taking that 


view originally has been compelled to 
modify it because he was not getting 
enough patients. 


Mr. Sparks. 

268. Under Subhead D.2, “b” is the 
special inducement payment to encourage 
doctors to practice in specially difficult 
areas. What is regarded as a difficult area? 


—(Mr. George.) A typical case is in 
Scotland. 


269. It is confined to Scotland, is it?— 
(Sir George Henderson.) Not entirely ; the 
best example is the Highlands and Islands. 
Even before the scheme came into opera- 
tion we administered a separate medical ser- 
vice in the Highlands and Islands, and that 
was really administered through a system 
of inducement payments out of an induce- 
ment fund. In other words, if a doctor's 
capitation fees, plus other payments, were 
not enough to give him a reasonable living, 
we made that up to something we con- 
sidered reasonable through a grant from 
the Treasury. 


270. This definition of difficult areas 
applies, I should say, as much to England 
and Wales as to Scotland, surely?—Rela- 
tively not so much. 


_271. You are concerned with the provi- 
sion of a doctor in a certain locality where 
it is difficult for him to earn a livivg?— 
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(Mr. George.) It means really the sparse 
rural area with difficult communications. 
(Sir George Henderson.) There may be an 
area where you must have a doctor be- 
cause communications will not allow 
another doctor to come from where he 
must live and yet where the total number 
of patients may be not more than 300. I 
can think of a case like that. 


272. But surely there are pockets in Bng- 
land and Wales, too, where it is difficult 
to get doctors to go?—(Mr. George.) Yes, 
the same applies to both couniries. 


Mr. Sparks.] Not because of the sparse- 
ness of the population but because of the 
poor amenities and the nature of the place 
itself, leaving to a few doctors the burden 
of running a service for a large number of 
patients—that is what I mean. 


Chairman. 


273. May I put Mr. Sparks’ question in 
this way? Is it being found difficult to get 
the doctors to live in districts which are 
slummy and undesirable?—Not a bit. 
(Sir George Henderson.) Curiously, that 
sort of thing solves itself. Certain people 
like to go to outlandish areas; other 
people like to work amongst poor patients. 


Mr. Sparks 


274. 1 am talking about areas that are 
physically unattractive; I am not referring 
to poor patients?—(Mr. George.) In those 
areas almost ex hypothesi there is a dense 
population, and there is plenty of money 
for the doctor ; he gets the money by going 
to the area. (Sir George Henderson.) My 
view would be this, and this is how we 
would try to administer it. If we found an 

area which was not in the Highlands and 
Islands but, let us say, a mining village 
where the doctor could only get 300 
patients, and which was miles away from 
the next village with a doctor, we would 
consider that case in relation to the in- 
ducement fund, but the number of such 
areas outside the Highlands and Islands 
must be very small now. One has to postu- 
late that this mining village is not within 
a mile or two of another one where there 
is another doctor. 


275. This question is very, very restricted 
and confined to Scotland?—Not entirely. 


276. What cases have you in England?— 
We are expecting to get most of the fund. 


Chairman 


277. It seems to me that the answers of 
both the witnesses on that point are singu- 
larly definitive and, to me, at any rate, 
highly satisfactory. Are there any further 
questions on the relationship between the 
public and the Service. The next topic, 
and the last for today, is that of wasteful 
prescriptions. Before we go on to that, are 


there any further questions? We have 
seen complaints in the ‘“ British Medical 
Journal” and the “Lancet.” Is there any 
evidence on that? What is the nature of 
the check in the Departments?—(Mr. 
George.) We are having a lot of prescrip- 
tions. . 

278. Allegedly wasteful?—If you mean 
that a doctor gives a lot of bottles of 
cheap medicine where he need not give 
them, it is a very difficult thing to control, 
because it is his method of treatment. What 
we try to control is the prescribing by a 
doctor of very expensive drugs where it is 
not really necessary. We are told of that 
by the Pricing Bureau, and when we are 
told that the chemist’s bills are very high 
for drugs we enquire into it, usually 
through one of our own _ doctors. 
Obviously a doctor must be free to pre- 
scribe what he thinks is right. 


Mr. Selwyn Lloyd 


279. What is the Pricing Bureau?—All 
prescriptions and all bills go to the Pricing 
Bureau, that is to say, the chemist sends 
the prescription to the Pricing Bureau for 
payment. 


280. How many are there?—-Fourteen. 


Sir Hugh Lucas-Tooth 


281. A patient goes into a doctor’s sur- 
gery and the doctor thinks that he should 
have some form of medicine or appliance? 
—Yes. 


282. What happens then?—The prescrip- 
tion for that is taken to a chemist. 


283. Taken by the patient—To a chemist 
who supplies it, and then the chemist sends 
the prescription to the Pricing Bureau, who 
price it to say how much money he is to 
get for issuing it. 

284. How many Pricing Bureaux are 
there?—Fourteen in England and Wales, 
and one in Scotland. 


285. The chemist sends in his list of 
prescriptions. How often is that done?— 
In batches; I do not think at any particu- 
lar time. 


286. As he pleases?—I suppose he would 
save them up for a week or a fortnight 
or a month. 


287. He puts a price on those prescrip- 
tions?—-No, the Pricing Bureau do that; 
they have a list of prices for all the drugs. 


288. The chemist himself simply sends 
in a note?—Yes. 


289. The Pricing Bureau put on a price. 
Is that actually being carried out now?— 
At the moment, because there are so many 
millions of them and the Pricing Bureaux 
are flooded out, they are paying on account 
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an average cost per prescription to the 
chemist, so that he can get some money in. 


290. Supposing a chemist put in 5,000 
prescriptions, does that mean to say they 
are assessed at an average of 3d. or 4d. 


-each?—It is a bit more than that, because 
it is 1s. for the prescribing fee alone. 


It as 
about 2s. . 
Chairman. 


291. We are on the borderline now of the 
I think the point 


wasteful prescriptions.—On that, it is not 
a question of the number of prescriptions. 
We cannot interfere. Some doctors do not 
give medicine frequently, and some do. 
We cannot interfere in that straight away ; 


that is more a question of educating the 
medical profession. What we do look at 


are the cases where they prescribe very ex- 
pensive things. The Pricing Bureau watch 
that sort of thing. 


Mr. Selwyn Lloyd. 


292. Then they inform the Ministry?— 
Yes. We have given out a list of things 
which we think are foods rather than drugs 
and ought not to be prescribed. 


293. Have you any sort of data for us 
about the reports that have come from the 
Pricing Bureau on this matter? Have you 
had any cases yet?—I think we have had 
DS. ; 


Chairman. 


294. Have you had any in Scotland?— 
(Sir George Henderson.) We have not had 
any cases where any drastic action has had 
to be taken. (Mr. George.) The 25 cases 
were not very serious. (Sir George Hender- 
son.) Under the scheme we can “fine” a 
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doctor, that is, withhold remuneration from 
a doctor, if we find him guilty of regularly 
prescribing excessively. We had a case the 
other day where a doctor prescribed enough 
insulin in one prescription for two years. 
That is thoroughly bad. I asked yester- 
day if they could give me another example, 
and the one they gave me was this: it is 
the habit of some doctors—not many, I 
think—to prescribe rectified spirit for ex- 
ternal use. That costs 4s. 4d. per ounce. 
Industrial alcohol is, generally speaking, 
equally good for all external purposes, and 
that costs 1d. per ounce. 


295. Has the doctor any appeal against 
the fine?—In my case to the Secretary of 
State. 


296. I understood you to say just now 
(this seems to be rather important) that 
industrial alcohol is to all intents and pur- 
poses as good for external use as rectified 
spirit? —Yes. 

297. Whose opinion is that?—It is not 
mine. 


298. Who is to be the arbiter?—This is 
generally recognised by the medical profes- 
sion, but one finds a certain number of 
doctors who (possibly because of their hos- 
pital experience, where rectified spirit has 
been used for other purposes) have got 
the impression that it is the only kind of 
spirit that ought to be used, and they 
naturally fall into the trap. Our own 
medical authorities are always telling them 
about that as an example. 


Chairman.] Unless any Members have 
further questions to ask, that concludes the 
evidence for today. We are much obliged 
to you, gentleman; your evidence has been 
interesting and helpful. 


The witnesses withdrew. 


Adjourned till Tuesday next at 4 p.m. 


TUESDAY, ist FEBRUARY, 1949. 


Members present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Kirby. 
Mr. Selwyn Lloyd. 
Sir Hugh Lucas-Tooth. 


Mr. Norman Smith. 
Mr. West. 


Mr. H. H. Georce, C.B., M.C., Accountant-General, and Mr. A. J. F. DANIELLI, O.B.E., 
M.C., Deputy Accountant- General, Ministry of Health ; ; and Sir GEORGE HENDERSON, 
K. B.E., C.B., Permanent Secretary, and Mr. J. StirvinG, F.S.A.A., Chief Accountant, 
Department ‘of Health for Scotland, called in and examined. 


Chairman. 


299. Today we are going to probe into 
the Dental figures in the Estimates. I 
wonder if you could give us for the record 
first of all what was the original dental 
estimate for England and Wales and for 


Scotland?—(Mr. George.) You mean how 
the £7 millions was arrived at? 


300. No, I want the figures down first. 
The original estimate was £7 millions? —£7 
millions for England ; £150,000 for Wales; 
£7,150,000 in all. 
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301. And Scotland ?—(Sir George 
Henderson.) The original figure was £1 
million. 

302. Can you also give us the expendi- 
ture to date under each of these headings? 
—{Mr. George.) The actual payment autho- 
rised up to the 22nd January was 
£10,497,000 for England and Wales. 

303. And for Scotland?—(Sir George 
Henderson.) The accounts which were 
passed by the Dental Board for payment 
amount to £1,685,000, of which, up to the 
3lst December, Executive Councils had 
spent £1,075,000. 

304. And that will entail.a supplementary 
estimate in each case of what amount?— 
(Mr. George.) We gave you the out-turn 
in one of the papers: the estimate for the 
out-turn is £19 millions. 

305. It is just for the record?—That is 
£19 millions for England and Wales. 


306. You have a supplementary estimate 
really of roughly £12 millions?—Yes. 

307. And for Scotland?—(Sir George 
Henderson.) The expenditure is now esti- 
mated at £2,800,000, and at this point I 
ought to mention that that is higher than 
the figures we gave you in December. It 
is a new estimate; it is the third estimate. 
We gave you £2,330,000 in the papers we 
sent you in December; it has now gone up 
to £2,800,000.* 

308. So that you have a supplementary 
estimate roughly of £12 millions on the 
England and Wales estimate, and £1,800,000 
on the Scottish estimate, therefore the esti- 
mate was very considerably out—I think 
that is putting it quite mildly?—(Mr. 
George.) Certainly. 

309. Could you give us any information 
as to how these estimates were arrived at? 
What was the basis of calculation? Were 
they really estimates, or is that too ambi- 
tious a term to apply to them?—It was 
a speculation, if you like. These estimates 
were made in November 1947, of course, 
at which time, if I remember rightly, the 
dentists were saying they would not 
take part in the scheme. Certainly no 
terms of remuneration had been settled. 
All we had to go on was the experience 
under the National Health Insurance 
scheme. Under that scheme 7 per cent. of 
those who were entitled to take advantage 

’ of the benefit took advantage of it, so we 
assumed that 7 per cent. of all the persons 
who would be able to take advantage of 
the new scheme would take advantage of it, 
which would be 7 per cent. of 30 millions 
—30 millions would the be normal adult 
population, the expectant mothers and 
children being dealt with under the mater- 
nity and educational and infant welfare 
arrangements. On that basis there would 
be about 2,100,000 people taking advantage 





* See Appendix I to the Report. 


of the new Service. The average cost under 
the National Insurance Scheme was about 
£4, so on that basis alone the total cost 
would be about £8 to £84 millions a year. 
We thought that was a bit low, that more 
people might take advantage of it if it 
were free, so we called it £12 millions or 
thereabouts for a year. For nine months 
that was £9 millions, but we knew that 
we should not be paying it all because all 
bills have to go through the Dental Esti- 
mates Boards. So we could call it about 
£7 millions cash for the year. That was the 
way in which the estimate was arrived at, 
and it was in that sense just a speculation. 
We did not know how many people would 
take advantage of the new Scheme; we did 
not Know then to what extent it would be 
more costly (if at all) than the other scheme 
because the terms of remuneration had still 
to be settled, of course. (Sir George 
Henderson.) We were in precisely the same 
position as the Ministry of Health: we did 
not know precisely what fees were to be 
paid to the dentists. We first of all took 
the estimated number of expectant mothers 


and children and school children entitled 


to treatment under the local authorities’ 
services, and we found that was rather over 
a million. We then took into consideration 
the fact that 7 per cent. of the National 
Health Insurance population entitled to den- 
tal benefit had taken advantage of the 
scheme in any year. We increased that by 
50 per cent. to take account of the fact that 
treatment was thereafter to be free, and 
we took 10 per cent. of the remaining 
population (taking off women and children), 
and that was 400,000 (10 per cent. of 
approximately 4 millions), and we arrived 
at a figure of £2,400,000; and, in the same 
way as the Ministry of Health, we assumed 
a time-lag, and we knew, of course, there 
was only part of a year to account for, and 
in that way we brought down the figure to 
£1 million. 


310. So that your two_ incalculable 
factors... were) sreally,. first. of all, the 
dentist’s remuneration, which had not 


been fixed, and, secondly, uncertainty as to 
how the service would be used or utilised? 
—(Mr. George.) And uncertainty as to 
whether in the first nine months of the 
scheme all the dentists would come in. At 
the time we made our calculations some 
dentists were refusing to work under the 
Health Insurance Scheme and saying they 
would not come into the new scheme. 
There was complete uncertainty. 


311. And, again, the uncertainty as to | 


the number of people who would take ad- 
vantage of the service?—The demand for 
the scheme, yes. 


312. The estimate, then, has been con- 
siderably exceeded?—Yes. 


313. To what would you ascribe that 
fact?—The chief thing is the demand. We 


stopping teeth than before. 
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assumed 2,100,000 cases a year in England 
and Wales. It is now running at the rate 
of 7 millions—about 34 times that. 


314. Three and a half times your anti- 
cipation. It has been suggested that post- 
ponement of the date of operation would 
have enabled an estimate to be much 
closer. Would these incalculable factors 


have still been in existence if you had 


postponed the operation of the scheme?— 
The first one would—the demand. As I 


~ told you, we took an average case as costing 


about £4, which is what it was under the 
Health Insurance scheme just before the 
new scheme started to operate. It works 
out now at just over £5. We might have 
known that figure if we had waited, but 
we would not have known the demand 


till the scheme operated. 


315. The next point is this: Have you 
any ideas as to why there was this 
abnormal demand? Is it the novelty of 
the scheme or is it the back-log of dental 
work that had to be done? Is it due to 
excessive remuneration, or what is it? Is 
there any prime factor to which you can 
ascribe this tremendous use of it?—I 
suppose a lot of people whose dentures 
were not fitting them very well and who 
could not find the money conveniently 
went to get proper fitting dentures. They 
are expensive, and there is nothing painful 


about it. There is nothing to stop a man 
going; it is free. That is the sort of thing 
I imagine. . 


316. So you really think we can ascribe 
it quite fairly to a greater use of the 
facilities of dentistry?—Certainly. 


317. Is there any conspicuous evidence 
of abuse of those facilities? -We have no 


evidence of abuse. 


318. How far does the dentist’s remunera- 
tion enter into the cost of the scheme? I 
know how it is arrived at: it is by scales 
of charges for different operations?—Yes. 


319. Is that more costly than a capita- 
tion scheme would have been?—You could 
not work a capitation scheme for dentists. 
We never have. There has always been a 
scale of fees. There was a scale for 
National Health Insurance. Under that 
scale we were advised by our medical 
people that the bias, if a dentist wished to 
make money, was not in favour of con- 
servative work but rather in favour of tak- 
ing teeth out and supplying dentures, and it 
was decided that that was wrong and that a 
scale should be drawn up which would 
not give any money incentive to a dentist to 
do other than the proper treatment, which 
meant, for example, paying a lot more for 
The scale was 
drawn up on a basis which was more or 
less agreed with the dentists as to the time 
each operation would take, and, on the 
basis of the Spens Committee Report on 


what a dentist ought to get for a 33 hour 
week, we worked out what each operation 
should be paid, and that became the scale 
of fees. 


320. I think that figure was £1,600 a year, 
plus the cost of living bonus?—They sug- 
gested that a really good dentist, working 
33 hours a week, at the sort of rate which 
a good dentist could work at, should get 
£1,600 a year on a pre-war basis. Putting 
that up by 20 per cent. took it to £1,920, 
with something taken off for superannua- 
tion. 


321. Is there any question of arrears of 
pay for dentists? Has there been the same 
complaint from dentists as from the 
doctors that payment is not being made?— 
The operation is that the estimates, except 
for urgent work, go through the Dental 
Estimates Board for approval, and obvi- 
ously that means a certain amount of delay 
before they are approved. 


322. Is there any average dentist’s earn- 
ings which you can give us by dividing the 
number of dentists into the amount you 
have paid them?—Not at the moment, no, 
except that in England and Wales there are 
9,000 dentists, and up to the 22nd January 
£104 millions has been authorised for pay- 
ment. That is about six months. On that 
basis, if it went on at that rate, it would 
be an average of about £2,300 gross, a 
half of which is expenses, and that would 
be £1,100 to £1,200; but I do not suggest 
you should pay a lot of attention to that, 
because that includes the early months 
before the scheme got really started; it 
must be more than that. 


323. Are there any dentists under the 
scheme who are not being adequately paid? 
Have you any information?—We think they 
cannot be inadequately paid for the work 
done. They may not have all the work 


they want, or they may have private 
patients, or be in a sparsely populated 
area, but the scale of fees is - clearly 
adequate. 


324. Are there any instances of abnor- 
mally large dental earnings?—-Oh, yes. 


325. And yet you told us, I think, that 
a dentist working his 33 hours a week and 
giving adequate time should earn about 
£1,920. Can you account for the extra- 
ordinarily large earnings?—-They are earned 
by dentists who work much longer than the 
average, and who, even in 33 hours on a 
piece work rate, (which is in essence what it 
really is) can do more than the average 
dentist, so that if they work 54 hours, as 
they can with the present demand, their 
earnings build up tremendously. 


Mr. Norman Smith. 


326. It is up to them whether they work 
longer hours?—Certainly. « 
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Chairman. 


327. Is there any suggestion that this 
working of longer hours leads to a deterior- 
ation of the quality of dentists’ work?— 
I do not think there is any evidence yet; 
it has not gone on long enough, perhaps ; 
but the general impression and our advice 
is that if this sort of thing went on for a 
very long time that would be the result. 
It is very exacting work at the chair side. 


328. Is there any evidence of dissatisfac- 
tion with the service? Is it overloaded at 
present?—When this scheme was first 
announced in Parliament the Minister on 
several occasions said he had decided to 
start a General Dental Service although he 
was Satisfied that were not. enough 
dentists to provide it fully, and that people 
would have to wait. What seems to have 
happened is that dentists have simply 
buckled to and are working all hours to 
provide the service. That is what has 
happened. In order to do it on a 33 hour 
week ,;we should require many more 
dentists than there are. 


329. Can there be anything in the sug- 
gestion that occasionally people who are 
urgently requiring extractions have to wait 
lengthy periods? There was a Question on 
that today, I think?—It may be that there 
is something in it, but I think most dentists 
squeeze in the urgent work between 
appointments, because anything urgent 
usually means an extraction, which is not 
a long job. (Sir George Henderson.) We 
have had very few examples given about 
dentists declining to pull teeth for relief 
ce pain. 

330. And if examples were given, what 
remedy would there be in the Department? 
—I do not know if there is any remedy; 
it is just a matter of ethics for the dentist. 
It is one thing the profession pretend to 
do—relieve pain if it exists. 


331. And any complaints would have to 
go to the professional body?—Yes. 


Mr. Selwyn Lloyd. 


332. May I ask about the demand first 
of all? Is there any indication that it has 
reached its peak?—(Mr. George.) I am 
afraid not. We were hoping, when for the 
week before Christmas and the week after 
Christmas the numbers of fresh applica- 
tions had dropped, that perhaps they had 
reached the peak, but since then they have 
gone up again. 


333. There are approximately 9,000 den- 
tists in the scheme?—Yes. 


334. How many have joined it recently? 
Are they coming in all the time?—Yes. 


335. Can you give any figure with regard 
to that?—The latest figure is just over 
9,000. The one I had a fortnight before 
that was 8,900, but I have not followed it 


e 


exactly. They are gradually coming in. 
There are about 10,000 all told. 


336. And it looks as if they will all come 
in?—Yes, the bulk of them. 


337. And that applies in Scotland, too?— 
(Sir George Henderson.) There does not 
seem to be much reason why they should 
stay out. 


338. With regard to the dentists’ side, 
what are the highest earnings that you 
have had reported to you?—(Mr. George.) 
It is very difficult to give a figure for that. 
We have had several cases of very high 
figures. We have asked the Executive 
Councils the reasons for big bills they have 
paid. It is often a question of the number 
of assistants. A dentist may have four or 
five assistants to pay out of his earnings. 


339. Can a dentist have as many assis- 
tants as he likes?—Yes. 


340. Unqualified men?—No, they are 
qualified; and as all the bills are in his 
name he appears to be having an enormous 
income. 


341. Does the dentist do the ordinary 
mechanical work under his own arrange- 
ments and get all his instruments and raw 
materials, if that is the right expression to 
use—the things he uses for filling teeth? 
He does those under his own arrangements? 
—Yes. 


342. And you are fairly satisfied that the 
ratio is about 50 per cent. of expenses?— 
We are taking 52, I think, at the moment. It 
makes a great difference to the remunera- 
tion whether it is 49 or 52, and we shall 
be looking into that now, because though 
52 may have been right when the dentist 
did so many cases, it may not be right 
when he is doing twice as many—the over- 
heads for his surgery and so on ought to 
be down proportionately. 


343. Your feeling is that the dentists are 
not being over-remunerated for the amount 
of work they are doing?—I think the chief 
reason for the high bills and the high in- 
‘comes they are getting is the fact that 
they are paid on piece work and are allowed 
to work as many hours as they like, and 
there is a big demand still to be met. 


344. If they do not work the extra time 
there are criticisms that they are not pro- 
viding a service?—That is right. 


345. I saw in the paper the other day 
a case where a dentist was reputed to have 
been able to put in a bill for £28 for three 
hours’ work?—-A question of stoppings? 


346. Yes; you saw that?—Yes. I did 
not enquire into it. We have had some 
cases. “Stopping” is not defined. It is 
very difficult to define exactly what it is. 
I think in this case the point of the report 
was that old stoppings had come out or 
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had needed minor adjustments and, whereas 
we have assumed the average time for a 
stopping is 20 minutes, clearly that would 
not take 20 minutes. I think some stop- 
pings might take more. It all comes under 
the question of timing, which we shall look 
into again. 

347. The difficulty with a public service 
as opposed to a private service is that if 
that had been a private patient the dentist 
would not have dreamed of charging £28, 
even though, pricing each one separately, 
it might have added up to that; he might 
have said, “I-am entitled to charge you 
£28 but I will charge you £15.”?—With a 
private patient he might have charged a 
lot more than he can get from the scheme 
for other things. It is a fixed price per 
stopping, based on an average time per 
- stopping. 

348. So it cuts both ways?—That is just 
the extreme case in one direction which 
one hears about. 


349. And in other cases there might be 
very much more work for the money than 
formerly ?—Yes. 


350. What about the question of autho- 
rity for work to be done? For what has 
he to get authority?—The estimate goes to 
the Dental Estimates Board, on which there 
are dental specialists, and the idea is to 
gee that general policy is carried out, 
namely, that you do not get every dentist 
pulling out teeth and supplying dentures, 
and that there is a proper amount of con- 


servative work, and that the operations he. 


is proposing to perform are not specially 
expensive ones. 


351. He has to get authority for extrac- 
tions?—It all depends whether it is part 
of a bigger job or not. You do not have 
to get authority to take a bad tooth out, 
but if it is part of a big operation, like 
taking all the teeth out and supplying the 
dentures, then you do. 


Chairman. 


352. I think that is covered in a Statutory 
Instrument?*—(Sir George Henderson.) 
Generally speaking, no approval is required 
for any work done for the immediate relief 
of pain, or for normal fillings or repairs to 
dentures. I think approval is required for 
extractions which are to be followed by a 
big job like dentures, and for crowning 
teeth and specialist work. About one-third 
of the cases require approval. 


Mr. Selwyn Lloyd 


353. Is that the same in _ England, 
roughly?—(Mr. George.) Of the total of 
3,818,000, prior approval was not necessary 
in 1,657,000 cases; but the bills all go 
through, whether or not prior approval is 
necessary. 
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354. That is rather higher 
Scottish proportion?—Yes. 


Mr. Kirby 


355. Is not there a very simple form in 
existence, which the patient takes to the 
dentist, on which he states, “I desire dental 
treatment,” and signs, giving such and such 
a date; and then is not it the fact that the 
dentist examines him and, having done so, 
signs to this effect, “I certify that so-and-so 
requires dental treatment,” with such and 
such a date, and then that goes away to 
the Board and they send it back, 
*“ Approved,” and then eventually the 
patient certifies that he has received satis- 
factory treatment and the dentist adds his 
charges and sends it back again to the 
Board? Is not it something like that?— 
(Sir George Henderson.) Yes. 

Mr. Kirby.] So that it is checked before 
he is paid. 


than the 


Mr. Selwyn Lloyd 


356. How many Dental Boards are 
there?—-(Mr. George.) We have one, and 
I think Scotland have a separate one. 


357. One for the whole of England and 
Wales?—Yes. 


358. Dealing with ail the biils?—-Yes. 
As I said, of the 3,818,000 estimates they 
have received, in 1,657,000 approval for the 
work was not necessary ; it was just a case 
of scrutiny and authorisation. 


359. What does the Dental Board con- 
sist of?—In England and Wales it has a 
chairman, four full time dental members, 
and four part time members, of whom two 
are not dental. 


360. And that Board has to deal with all 
the pre-approval cases?—Yes; it has to 
deal with all of them, really. They deal 
with the bills. 

361. They deal with all the biils?—And 
with the approval cases. 


362. What machinery have they for 
doing that? How many people do they 
employ? Are they grossly overloaded?— 


The actual number was between 600 and 
700 to start with. 


363. For the Dental Board?—Yes. 


Sir Hugh Lucas-Tooth. 


364. Dealing with how many estimates 
per day?—They are getting about 180,000 
a week, and a sixth of that is 30,000. 


Mr. Selwyn Lloyd. 


365. Is that Dental Board expanding all 
the time?—-No, it is keeping the same now 
because this is the sort of rate it is running 
at. You get 180,000 in one week, 150,000 
the next, 160,000 the next. 


366. Are they in arrear with their work? 
—I would not say so at all. We have a 
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complete return of the number on hand 
at the beginning of the week. I was 
thinking of the number not opened. On 
hand at the beginning of the last return 
there were 2,478. They were left over. 


367. I can see that with the bills it 
probably is a mathematical calculation— 
simply checking the arithmetic?—Yes. 


368. And you can get through that; but 
with the approval cases, if the total num- 
ber for the country is 1,600,000, they must 
be coming in at the rate of 60,000 a week? 
—DMore than that in the last week. There 
were actually about half with prior 
approval not necessary. 


369. Seventy-five thousand for _ prior 
approval?—Actually last week 179,000 were 
received, and in 91,000 cases approval was 
not necessary, so that it is about 90,000 a 
week. 


370. How do they manage to deal with 
90,000 cases individually?—They have 
their staff, who put up, through the 
dentists on the staff, any kind of query, 
and ultimately they can go to the Dental 
Estimates Board. There are dentists on the 
staff itself. 


371. I do not quite see how each case 
can be considered with any sort of indi- 
viduality?—I do not know what instruc- 
tions they have given. What they are after 
is to see that there are not a lot of ex- 
tractions and that there are plenty of 
stoppings; and where any very expensive 
type of work is specified—crowns or gold 
fillings—it has to go up to the Board. 


Mr. Selwyn Lloyd] 1 do not know 
whether we shall be having someone at a 
later stage from the Dental Estimates Board 
to ask in detail about this? 


Chairman.] If we so desire. 


Mr. Selwyn Lloyd. 


372. I think it is rather unfair to expect 
you to know about it?—I do not know 
how they administer it; it is the dentists 
running a dentists’ job. 


Mr. Selwyn Lloyd.] With that number it 
would seem to me it is very difficult. 


Chairman 


373. Yes. Could we have any similar 
Scottish experiences?—(Sir George Hender- 
son.) 1 do not think I have anything more 
to say than Mr. George has already said. 
I do not know how far back you want me 
to go in the evidence. Is it just on this 
one point or generally? 


374. Yes, generally?—-I am in the same 
position as Mr. George. I do not know 
how the Boards work. I imagine they 
gradually acquire a routine and that that 
reduces the time taken per average case, 
but I have never been at the office ; I have 


never sat in for a morning to see how 
they actually do it. I would like to say 
this. The question was asked as to whether 
the staff was increasing. A number of the 
staff are temporary, and we hope that, 
as the flow of cases is reduced, we can 
shed a fair number of that temporary staff ; 
and further, we have asked the Organisa- 
tion and Methods Division of the Treasury 
to look at the Dental Estimates Board 
organisation to see how far any of the 
records can be done by machines rather 
than by hand. 


Chairman.] 1 think we had better sec 
someone from the Board in due course. 
Mr. Selwyn Lloyd. 


375. J think it might be helpful. (To 
witness.) Is any sort of check kept to see 


whether patients go from one dentist to. 


another?—(Mr. George.) There could be 
one; there is nothing to stop a man doing 
it. 


376. If he does not like the way he has” 


been treated by one dentist he can go off 
to the next?—Yes. The second cannot get 
paid for the first’s work. The same tooth 
cannot come out twice, and there cannot be 
two charges for it unless there is collusion 
between the two of them. 


Mr. Kirby. 


377. Take the case of misfitting dentures. 
What is the check there? Supposing a 
man gets a lower set of dentures fitted by 
one dentist—it may be to replace an ill- 
fitting set—and then he is still not satis- 
fied and goes to a second or third?— 
We should have the record of that but 
whether the Dental Estimates Board have 
any special routine by which they pick up 
such cases I do not know. 


Mr. Selwyn Lloyd.] It is a possible abuse. 
Chairman.] Yes. 


Mr. Kirby. 


378. I was wondering what check you had 
against that sort of thing by keeping alpha- 
betical records of patients, or something 
of that sort, because each person gives the 
full name and also his national registra- 
tion number?—(Sir George Henderson.) I 
agree they have all that information and 
it would be possible to check but whether 
it is worth it for the sake of picking up 
one case in 100,000 is the point to consider. 


379. I was wondering whether, on a dis- 
trict or area basis, such a personal re- 
cord was kept, and whether reference was 
made ‘to it before giving approval. It 
may be that such is intended but it has 
not been possible to build up such a 
machine yet. But is anything contem- 
plated?—(Mr. George.) I presume that sort 


of thing would arise on a complaint of — 


an individual. If a person had dentures 
that did not fit at all and his dentist would 
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not alter them, there would no doubt be 
letters to his M.P. or to the Department, 
and that is when it would be investigated. 
(Sir George Henderson.) \t is always sup- 
posed that dentistry is not a very nice 
thing and that people do not go running 
round unnecessarily to the dentist. 


Mr. Selwyn Lloyd. 


380. Is there a great deal of paper work 
for the dentist to do in connection with 
the scheme?—(Mr. George.) I did not think 
there was. I thought he just filled up a 
form and sent it to the Board. (Sir George 
Henderson.) He has to make a chart of the 
mouth. 

381. The only people with whom he is in 
correspondence by means of forms are the 
Dental Board?—Yes. 


382. So. we _ shali probably get the 
system from them?—Yes. 


383. And is that system under their con- 
trol?—(Mr. George.) Under the Dental 
Estimate Board? 

384. Yes. Do they lay down how the 
return is to come in?—The Minister would 
have to lay it down, because the Board is 
under him. 

Chairman.| 1 think you will find copies 
of the appropriate forms in Statutory [nstru- 
ment 1257 of 1948. 


Mr. Selwyn Lloyd. 

385. Have all these been adhered to, or 
have there been any modifications? —Not of 
the forms, but there have been modifica- 
tions of the terms, making a cut at £4,800. 


Sir Hugh Lucas-Tooth. 

386. First of all, could I ask two ques- 
tions, following Mr. Lloyd’s questions? 
What is the actual cost of the Dental Esti- 
mates Board? J do not mean the expense 
incurred so far but the estimated annual 
cost?—-£170,000 ; that is for nine months. 

387. That is the total remuneration of all 
600 on the Board?—Yes, and. office 
expenses. That is the figure that was in 
the estimate,.and the out-turn is much the 
same. 

388. So the average rate of pay of people 
working for the Board is somewhere about 
£5 a week?—I should think so. 

389. It seems surprisingly small. What 
proportion are skilled men and dentists and 
such like?—There are eight dentists on the 
staff, plus the Board, and those dentists 
get £950 to £1,200. The staff are mainly 
clerks, obviously. 

390. There are only eight dentists, then? 
_—tThere are eight dentists on the staff. On 
the Board itself there is a Chairman at 
£2,000, a Vice-Chairman at £1,900 and three 
dental members at £1,750, and four part- 
time members, of whom two are not 
dentists, who get paid when they turn up— 
seven guineas a day and travelling expenses. 


391. The Board themselves are presum- 
ably not in the ordinary way dealing with 
routine matters?—They are concerned with 
policy and with any difficult cases put up to 
them. 

392. But the dentists employed by the 

Board who deal with the 30,000 daily appli- 
cations are only eight in number?—Yes, 
and presumably about half to a third of 
those matters do not need approval; most 
of them do not raise any point, and they 
are examined according to the principles 
laid down. 
- 393. What proportion of cases is either 
queried or rejected by the Board?—Of the 
3,800,000 cases to date, 109,000 have been 
returned to the dentists for further informa- 
tion, which is 1 in 38. Between 2 and 3 
per cent? are sent back. for further 
information. 

394. Between 2 and 3 per cent. queried? 
—Sent back for further information. 


395. Of those that are queried how many 
are eventually modified—either disallowed 
or reduced?—I have not got the analysis 
in that detail. I have the number of re- 
submitted forms, forms which have been 
sent back and re-submitted. There are 
98,000 of those. In other words, they have 
been sent back and re-submitted in some 
other way to meet criticism. 


396. That is very nearly 100 per cent. of 
those queried?—Yes. 


397. But you do not yet know what their 
fate after that has been?—Ultimately, pre- 
sumably, they all get approved, but in 
modified form. Thereafter they get into 
the approved list. : 


398. What I was seeking was some sort 
of evidence as to how far there is any 
effort on the part of the public to exceed 
what is proper. It would give you some 
guidance, would not it?—-When they are 
returned for further information it may be 
because a certain operation is suggested, 
and, it being not entirely normal, they 
want the reasons. If the reasons are satis- . 
factory, it is presumably approved. There 
are between 2 and 3 per cent. which are 
sent back for this further information. I 
am not suggesting there is anything specially 
wrong in those; they just cannot be passed 
without more information. 


399. Are you suggesting that these 100,000 
cases are queried on clinical grounds?— 
Normally I take it on dental grounds. 


400. Is there that degree of clinical in- 
terference?—I imagine some of them may 
have left something out of the form. 


Mr. Kirby. 

401. In a lot of cases it is surely because 
they have not been signed or because the 
national registration number has keen left 
off? Something like that in some cases no 
doubt. 


= 
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Chairman. 


402. But in any case they would be 
queried by a Board composed very largely 
of dentists—a professional Board?—I have 
no analysis of the reasons why these 108,000 
were sent back for further information. (Sir 
George Henderson.) 1 think it must be 
-true that the majority of them are sent 
back because the dentists on the Board do 
not agree. 


Sir Hugh Lucas-Tooth. 
403. It is on clinical grounds?—Yes. 


404. But you have got no figures to show 
what fraction is on pure administrative 
grounds and what fraction is on any other? 
—I should have said practically all of 
them on clinical grounds. ‘ 


405. Early on today you referred to the 
pre-National Health Service scheme. Was 
that a free scheme for those who were 
entitled to the benefit of it?—(Mr. George.) 
No. a contributory scheme. In most cases 
half the cost was met. 


406. For those who had contributed there 
was no further payment to make?—Some of 
the societies, because their sickness rates 
were pretty good, were able to give 
additional benefits. If they gave additional 
dental benefit their members could go and 
get treatment, but had to pay a part of the 
cost of that treatment, averaging about 45 
per cent. of the cost. The point is that, 
of all those who could take advantage of 
it, only 7 per cent. did. 


407. But that 7 per cent. had to make a 
fairly substantial contribution. What 
allowance did you make for that when 
making an estimate?—We put it up about 
50 per cent. Instead of 7 per cent. we 
assumed about 10 per cent. would take 
advantage of it. 


408. You thought that the charge would 
only operate as a deterrent to about a 
third of those concerned?—Yes. 


409. It looks as if that was completely 
wrong?—It was obviously completely 
wrong. 


410. The charge in the past must have 
been a strong deterrent?—It must have had 
a very great deterrent effect. 


411. You knew it would have some 
deterrent effect?—Yes. 


412. And, of course, you knew that there 
had been a much greater deterrent, keeping 
people from having their teeth seen to, 
among those who had to pay the whole 
charge?—There was some deterrent effect. 
If you have tooth ache, you go and have 
it seen to, I suppose. I agree that people 
would put up with ill-fitting teeth if they 
had to pay a very large sum of money 
compared with their resources for another 
set, but I imagine people went to the 
dentist in extremis, so to speak. 


413. Did not you expect a very heavy 
initial rush?—-No. We did not expect it. _ 
This restricted benefit had been available 
to quite a large proportion of the 
population. 


414. Can you say what proportion?— 
Eleven millions. 


415. Having to pay about half?—Yes. 


416. But you thought that the scheme 
would start off with only a minor initial 
impetus?—We thought it was good enough 
for estimate purposes ; we were speculating 
at that stage and did not know whether 
the dentists were coming in; we did not 
know what the bills would be ; all we could 
take was the last basis and put it up a 
bit—by 50 per cent.—and say to ourselves, 
“We shall have to see.” The dentists 
might not have been co-operating at all, 
and then there would not have been any 
of this. (Sir George Henderson.) One 
of the things that impressed us after the 
event has been the number of people who 
had not dentures who ought to have had 
them. For example, we heard of an old 
lady of 93 the other day who got dentures 
for the first time, having been forty years 
without any teeth. That sort of thing is 
not uncommon. 


417. Was this information entirely lack- 
ing in the Department?—Of course it was. 
(Mr. George.) We could not know. (Sir 
George Henderson.) We had no means of 
knowing. 

Mr. Kirby.] It was not every approved 
society that would give its members any 
sort of help in regard to dental treatment ; 
it was only when they acquired surpluses of 
some sort or another, and then the amount, 
of course, varied in percentage, and in 
addition to that the members of an approved 
society, like myself, thinking they might 
not get the best treatment, sometimes went 
privately and paid separately. 


Chairman. 


418. Is there any evidence, that people 
are getting teeth who do not need them? 
—No. 


419. Is there any doubt that péople who 
get teeth when they need them are healthier 
and happier?—(Mr. George.) No. An old 
lady of 95 will not want another set next 
week. There is this rush, and we do not 
know when it is coming to an end and what 
sort of level it will come down to ulti- 
mately. We took 7 per cent. as too low, 
and we are now getting vastly more than 
that, but it may be only 12 or 13 per cent. — 
later on. (Sir George Henderson.) A lot of | 
the work at the moment is once and for all. 


420. Were there any groups that took — 
advantage of the dental scheme and health | 
schemes that possibly you were not inclined 
to think might come so fully into it? I 
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have had it said that middle class income 
groups have come in almost wholesale, 
whereas it was anticipated that a number 
of them would remain on a private basis? 
—(Mr. George.) It is the public demand. 
We assumed the dentists would have a con- 
siderable amount of private practice, just as 
we did with the doctors, but that is not 
the case. The great bulk of the population 
have gone on to doctors’ lists, and dentists’ 
private practice is decreasing by the num- 
ber coming into the scheme. 


421. And this has been spread over all 
sections? —Yes. 


Sir Hugh Lucas-Tooth. 


422. It is commonly stated that when 
members of the middle class offer to pay 
dentists they are refusing payment and 
saying that it pays them better to go on 
to the scheme. Is there any evidence to 
support that?—I do not know. A particular 
dentist’s private rate of charges for the 
operation may be below that now fixed; it 
probably would not be true of the West 
End dentist. 


423. I am talking now of the ordinary 
dentist who had a substantial practice?— 
It may be. What happened was that in 
order to give a strong bias to conservative 


' treatment to save people’s teeth, the scales 


Were so drawn as to encourage dentists to 


stop teeth and save them, and it may be 


that our scale for that is higher than he 
was accustomed to charge before, in which 
case, if a person comes for a stopping, he 
may ask him to go on the scheme, because 
he will get more out of it. 


424. In other words, you think that that 
may be a fair comment?—TI think it is quite 


fair to say that what we have done under . 


our scale is to switch the balance. Now we 
pay a lot less for dentures than a dentist 
used to charge before, but we pay more 
for stopping, and so on, to encourage him 
fo save teeth. 


Chairman. 


425. And that is good dental practice? — 
That is, we are advised, proper dental 
practice. 


Sir Hugh Lucas-Tooth. 


426. Can you say what is the average 
time taken for an estimate to pass through 
the Dental Estimates Board? You have 
said there was some delay. Do you know 
what the time is, on an average, excluding 
the really difficult case?—It is difficult to 
say. They vary each week. They are now 


: getting 179,000 a week. At the end of last 


week they had apparently 112,000 on hand, 
which I suppose indicate those just opened, 
SO it means that they are about a week 
behind ; it takes about a week apparently. 


427. Perhaps I did not make myself clear. 
What is the delay involved in payment to 
the dentist?—That is a different thing. I 
was just saying that it appears to take 
about a week to go through the Board 
but that having been done, the payment 
is then authorised when the work is done, 
and the payment is made by the Executive 
Council. They pay monthly normally, I 
imagine. 


428. How long after the work is done is 
the payment made on an average?—A lot 
of it depends on how the Executive Council 
run their work, and whether the account 
comes just after they have paid a monthly 
payment or just before a monthly settle- 
ment with the dentist. 


429. You cannot give any sort of estimate 
at all?—We could give you the amount 
authorised and the amount paid to the 
latest dates 


430. What I was leading up to was this: 
that you have given a figure of £19 millions 
in the case of England and Wales for the 
current year as an estimate?—That is cash 
to be paid. 


431. If you were making a calculation 
from that of expenditure in a full year 
you have not only got to add on for the 
missing bit but you have also got to add 
on for the delay?—I quite agree. Although 
the Dental Estimates Board may approve a 
bill, obviously the bill is not payable till 
the work has been done anyway, but, 
having approved it, then the Executive 
Council pay it. There is a considerable 
time lag between the first submission of the 
estimate and the payment, because there is 
the time for the work anyway. 





432. And in a future year the public will 
not get the benefit of that?—Oh, no, I 
quite agree. It is difficult to say what the 
lag is. We still think £19 millions is 
about right for the payments, but we think 
that the actual expenditure incurred up to 
the end of the year will be well over 
£20 millions. 


433. And in a favourable year?—That 
lag will happen and it will be a constant 
lag, so that you will get a full year in a 
year. 


434. And if the work does not fall off, 
the estimate for a full year might be of 
the order of £30 millions or something of 
that sort?—It would be a lot more than 
that if the estimate did not fall off. The 
last week shows 180,000 cases, and they 
average just over £5 a case, so that is 
£900,000 a week. If it kept on at that 
rate, subject to whatever is the effect of 
the cut at £4,800. it would be of the order 
of £45 millions. Nobody knows how long 
it will go on at this rate. One week it 
may be 130,000 cases, another week 180,000. 
It is difficult to say just now what it will 
settle down to. 
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Chairman 


435. But you anticipate a progressive 
reduction?—-We anticipate it will settle 
down. (Sir George Henderson.) 1 think it 
must settle down, because in Scotland in 
six months 13.6 of the population have 
used the General Dental Service. Going on 
then at that rate for another six months 
it is more than a quarter of the people 
who have used it in one year. There is 
a limit to which people can continue to 
use the same service, especially as a lot 
of the work is done once and for all, so 
I cannot see how it can fail to come down, 
and come down pretty rapidly. 


Sir Hugh Lucas-Tooth 


436. But you have nothing except mere 
speculation to go on?—(Mr. George.) There 
were a lot of people who needed treatment 
and who came along in a rush, and once 
they are satisfied we shall get a norm. 


437. But you were very mistaken when 
it was a case of calculating the other way? 
—For the purposes of an estimate it was a 
good enough assumption to take past ex- 
perience as a guide at a time when we did 
not even know whether the dentists would 
take part in the scheme or what the fees 
would be. It was a figure which seemed 
to be of the right order. 


438. But it turned out to be a mere 
token?—As the popularity of the scheme 
all round was so vastly greater than was 
ever expected. 


Mr. Norman Smith 


439. Does not it amount to this, then: 
that the Sub-Committee is to understand 
that there has been a great rush of work 


—largely old people for the repair of den- . 


tures—and this is a rush of non-recurring 
work, and all you are unable to tell us is 
just when the rush of non-recurring work 
will come to an end? It does rather seem 
to me as if our inquiries are a little pre- 
mature?—We shall know more in six 
months’ time. 


440. That is a valuable figure—possibly 
six months’ time?—I should think by then 
at the present rate of work by the dentists 
they ought to have got rid of most of 
the non-recurring cases. 


441. Children are just as much entitled 
to the service as anyone else—you have a 
regulation providing for it?—Yes. 


442. To what extent does the service 
overlap the school dental service?— 
Theoretically there is a complete overlap, 
and we do not know to what extent the 
parents are taking the children to the dentist 
instead of making use of the local autho- 
rity’s provision. 


Mr. Kirby. 


443. That difficulty is solved by the 
dentist leaving the school service to set up 
in private practice?—It was assumed that 
the children and the mothers would be > 
dealt with in a different part of the service, 
and it was thought that, the dentists not 
being able to provide a full general service, 
they should be given priority. The thing 
has rather worked the other way. The 
dentists in that service being dissatisfied 
with their scales of salary, some of them 
have been leaving, and there is nothing to 
stop the women and children going to the 
ordinary dentists. 


Mr. Norman Smith. 


444. That is more or less a _ natural 
development, and it does not matter?—No. 
(Sir George Henderson.) In many areas the 
school dental service had never been built 
up to full establishment ; in other words, it 
could not cope with the school children as 
quickly as one would have liked to see it, 
Then alongside that there were the very 
high earnings by a number of dentists, 
which induced about one-fifth of the school 
dental officers in Scotland to transfer to 
private work, so that from a service which 
has not got a full establishment you are 
losing a proportion of your dentists, which 
means that there is all the more reason to 
suppose that the mothers Mr. George men- 
tioned have a good reason for going to 
private dentists if they can get them to do 
the work. 


445. I have had such complaints in my 
local constituency?—I did hear of a school 
child who could not be dealt with by the 
school service because of the shortage of 
dentists over many years, and he finally 
found his way to a dentist under the public 
service, and the bill was about £40. If the 
school dental service had been fully up to 
establishment it would have been met in 
the past by that service. 


Chairman. 


446. Is there a shortage of dentists to- 
day?—(Mr. George.) There are long delays 
in treatment. We had assumed there was a 
great shortage and therefore that there 
could not be a full service. The dentisis have 
met the demand as much as possible by 
over-working. 


447, What steps are being taken to in- 
crease the supply of dentists?—-The dental 
schools, I believe, are all full. 


448. Is there any danger of over-increas- 
ing the supply once you get over the peak? 
—J should think not. (Sir George Hender- 
son.) Not for a long time. (Mr. George.) 
You have got to get to the ideal when 
everybody goes to the dentist twice a year 
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for an overhaul. You will need a lot of 


dentists for that. 


449, Are there any inequalities in the 
supply—some districts with too many and 
some with too few, or are they more evenly 
- spread?—That must be so, I think. 


450. Is there any equivalent of the 
Medical Practices Committee?—No, there 
is no contract by the dentists as a whole 





to provide a service. If you can get a 
dentist to deal with your teeth the bill is 
paid. 

451. But there is no special inducement _ 
or any thing of that kind?—No Induce 
ment Fund and no pool. (Sir George 
Henderson.) And there has been no taking 
over of dentists’ practices, as there has 
with doctors. 

Chairman.] Thank you very much indeed. 


“The witnesses withdrew., 
Adjourned till Tuesday next at 4 p.m. 


TUESDAY, 8TH FEBRUARY, 1949. 





Members Present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Selwyn Lloyd. 
Sir Hugh Lucas-Tooth. 


Mr. Sparks. 
Mr. West. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 





Mr. W. Lesiie Bongess, F.D.S., R.C.S.Eng., Chairman, and Mr..W. KENNEDY, M.B.E., 
Clerk, Dental Estimates Board for England and Wales; called in and examined. 


Chairman 


452. We have asked you to attend here 
today, gentlemen, in order to get some 
further information as to the work, the 
functions and the organisation of the Den- 
tal Estimates Board. You have been good 
enough to send us a memorandum, which 
is exceedingly helpful, but I should just 
like to have it perhaps further amplified. 
May I say that evidence taken here’ is 
circulated but you can sideline anything 
which you do not want to appear, though 
we may found upon it in our report? 
Perhaps, Mr. Boness, you could first of 
all give us some idea generally of the 
duties or functions of the Board?—(Mr. 
Boness.) The functions of the Dental Esti- 
mates Board are, I think, clearly laid 
down in the regulations of the General 
Dental Services. The main function is the 


approval of the general dental prac- 
titioner’s clinical estimate or  assess- 
ment of the treatment that he is 
foing to “give. Phat is. the - maim 


function: the consideration of that estimate 
and its approval or its disapproval. The 
other main function we have is to pre- 
pare the account of the dental practitioner, 
of the work that he has done each month, 
schedule it, and send it to each Local 
Executive Council, who is the paying 
authority. The other functions of the 
Board are general: they are the general 
supervision of the treatment and estimates 
to ensure that a reasonable standard of 
efficient dental service is provided at a 
proper cost; that is to say, we also have 
the duty of safeguarding public funds and 
seeing that they are expended in a proper 
way. 


453. I take it there are certain scheduled 
operations that the dentist can perform 
without reference to the Dental Estimates 
Board, but either type of work has to be 
submitted?—That is quite right. There 
are two main types of estimate which come 
to us from the dental practitioners. One 
is the type of estimate which is showing 
completed treatment, which needs no 
scrutiny or prior examination by the Dental 
Estimates Board but which is forwarded 
entirely for scheduling for payment; and 
the other type of estimate will include some 
types of treatment which the regulations 
say shall receive the scrutiny of the Board 
before that treatment is proceeded with; 
and those estimates are submitted for the 
prior approval of the Board in that cate- 
gory of treatment; but whilst the estimate 
is before the Board for its approval, all 
the treatment which may be necessary for 
that particular patient which falls in the 
first category can be proceeded with by 
the dentist without any delay and without 
waiting for the Board’s prior approval. 


Mr. Sparks 


454. Can I follow that up? I think it 
is said now that the approval of the Board 
is ‘not required. m..the. first place 
for completed treatment. What exactly 
does that mean?—It means that there are 
certain dental operations which can be 
carried on by the dentist forthwith as soon 
as he has examined a patient, without any 
hindrance, delay, scrutiny, and when he has 
completed that treatment he, colloquially 
speaking, forwards the bill for that treat- 
ment to the Dental Estimates Board. That 
bill, if I may so call it, is checked by the 
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Dental Estimates Board against the fees 
which are admissible for the treatment 
given, and totalled, and when the details 
are all found to be correct, that amount is 
put to the dentist’s credit, that is to say, it 
is scheduled for payment by the local 
Executive Council, who, as I said before, is 
the paying authority. 


Chairman.] Perhaps you would make 
things a little clearer to us by suggesting 
the types of treatment which can be so 
given? 

Mr. Sparks. 


455. I was coming to that. I wanted to 
be clear on what was meant by “ completed 
treatment,” and I will give now a specific 
case. In the event of a person going to a 
dentist who is operating under the scheme 
for the extraction of a tooth which is 
causing great pain, has the dentist freedom 
to extract that tooth and present in due 
course a bill for payment to the Estimates 
Board, and, if so, is any objection raised 
by the Board to the fact that prior consent 
was not obtained?—-The answer to that 
question is that the dentist sees his patient 
in pain and removes the tooth forthwith, 
just as he would do in any circumstances of 
professional work. He is not obstructed in 
any way: he gets on with the work and 
submits the bill for payment to the Board. 


456. Are you aware that that practice is 
not being carried out by a number of 
dentists who are practising under the 
scheme? By way of illustration, I had a 
constituent come to see me last night who 
on Monday, the 31st January, was in great 
pain from a tooth which required extracting. 
She went to one dentist and asked for the 
tooth to be removed, and he said he was 
sorry he could not take the tooth out; he 
had no vacant bookings until about a 
month’s. or six weeks’ time. It was quite 
impossible for her to wait that period of 
time to have this tooth out because it was 
causing pain, so she went to another 
dentist and asked for the tooth to be re- 
moved, and, when informed that she desired 
it to be done under the new scheme, he 
said that he had no vacant dates for at 
least a month or six weeks and that she 
would have to wait that period of time 
unless she became a private patient, in which 
case if she cared to call within two or three 
days he would take the tooth out for his 
private fee. She was in great pain and she 
‘said that would not do; she had to have it 
done immediately. So she went to a third 
dentist, and he declined to take it out and 
accept her as a patient under the new 
scheme, and said that he had no vacant 
date for at least a period of four to five 
weeks, and she would have to book an 
interview with him at his next vacant date ; 
and she again said that she could not wait 
all that time, and the dentist said, “The 
only alternative is for you to become a 
private patient.” She said, “What does 
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that mean?” He said, “‘ Well, I will take: 
it out for you this afternoon if you pay’ 
my private fee, which is fifteen shillings.” ’ 
The poor girl was in agony and she came: 
back that afternoon and paid fifteen shil-- 
lings. While she was there in the dentist’s; 
surgery awaiting attention she saw a boy’ 
who had suffered great agony from a tooth) 
that ought to have been pulled out earlier: 
but who had had to wait five weeks before» 
it could be extracted because he could not 
pay the dentist’s private fee. Now, that sort 
of thing is going on to a great extent, and 
I would like to know if it could be made 
quite clear to practising dentists by the: 
Dental Estimates Board that that sort off 
thing ought not to continue, and, secondly, , 
that the Board will recognise _ for? 
payment emergency treatment given to 
people in circumstances of that descrip- 
tion. Are you aware that that practice 
is continuing?—I have listened to your: 
observations with, of course, sorrow—it. 
seems most unfortunate in the way that. 
you put it—but I have already indicated 
what the functions of the Dental Estimates 
Board are, and it is not within the province: 
of the Board to take up such a matter as, 
that; it is a matter for other departments ;: 
possibly, indeed, as you may know, it is 
the duty of the local Executive Council 
to arrange dental services in your consti 
tuency or in its own area, and it 1 
primarily their function to see that th 
patients, the public, can get the treatment.. 
As far as the Board’s making the profession: 
aware is concerned, all these patients can 
be treated, exactly as I have told you, 
immediately, without any hindrance o 
scrutiny or querying of any fee. Tha 
should be clearly known and should be: 
understood by every dental practitione 
who is taking part in a national service. 
It is laid down in the regulations, and! 
the Board is administering the regulations. . 


Mr. Selwyn Lloyd. 


457. If a dental practitioner attempts to 
take a private fee after coming into the 
scheme the matter should be reported to 
the Minister at once, should not it?—O 
the story which you have given me 


Mr. Selwyn Lloyd.] Assuming that it i 
the case, and a dental surgeon who ha 
come into the scheme tries to take privat 
fees as well . 








Mr. West. 


458. The suggestion is not “as well” ;, 
it is “instead of ’?—-You must be quit 
clear what the Dental Service is, and, 1 
I may say so, do not let us jump quicklyy 


perfectly clear in our minds, 
not got it clear already, what the public 
is entitled to and what the dentist is 
entitled to. | 
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Mr. Selwyn Lloyd. 
459. In anticipation of your answer may 
I ask you a very simple question? Is a 
dentist entitled both to be in the scheme 
and also to carry on private practice?— 
Yes, certainly. There are, as it were, the 


twin parties to the scheme, the public and 


‘the dentist. The individual member of the 
public is not forced to go to any dentist. 
‘He can go to anyone. He has complete 
freedom to visit any dentist he likes who 
‘will accept him under the _ scheme. 
Secondly, the dentist has complete freedom. 
if he has joined the scheme and is on a 
dental list he still has complete freedom 
to accept a patient or not to accept a 
patient. It must be clearly understood. 


) Mr. Sparks.| That really means, then, 
that this practice about which I complained 
.-—and which is fairly considerable through- 
out the country—is one which is accepted 
as being right and proper by the Board? 
Is that it? 


Chairman. 


460. I think this matter does not come 
within their function. Is that so?—It is 
not a matter for us. We have nothing to 
do with it. J am trying to inform you of 
what the actual position is. 





























Chairman.| That is a matter for your 
local dental committee who keep an eye 
on the professional conduct of the people 
'in their area. 


Mr. Sparks. 


461. The question does arise on _ this 
matter of completed treatment. The fact 
/remains that there are cases where people 
_do start treatment and the treatment very 
often starts with the extraction of a tooth 
which is causing pain, and, in so far as 
that portion of the treatment is concerned, 
there are dentists who are making that 
the subject of a private fee and then the 
completed treatment is assessed under the 
health scheme and referred to the Dental 
Estimates Board, and the assumption is that 
that bill is paid for the completed treat- 
ment; but what I wanted to get clear is 
this: that there is no excuse, is there, for 
any dental surgeon refusing treatment in 
emergency cases on the ground that he has 
to get prior consent of the Dental 
Estimates Board? He is quite free to do 
it, in fact, and there is no objection raised 
by the Board?—That is the position. 


Chairman. 


462. It is rather the opposite?—Abso- 
lutely ; indeed, we do not need to do any- 
thing; it is as if we did not exist. 


Mr. West. 


463. With regard to this emergency 
treatment, does the patient have to sign 
a form that the treatment has been carried 
eut?—Yes. 





464. And then that is sent in to the 
Board and examined and approved, I take 
it, and upon that the payment is made?. 
—That is correct. 


Chairman. 


465. You have mentioned that extrac- 
tions can be done right off without any 
previous permission. Can you tell us of 
other types of treatment coming in that 
category?—-The treatment which can be 
done without prior approval comes in that 
large category of treatment which it has 
been the desire of the dental profession 
and, indeed, the State, to encourage, 
namely, the conservation of teeth, the 
saving of them rather than the extraction 
of them, and all fillings of teeth can be 
got on with immediately the patient and 
the dentist come in contact with each 
other; there is no restriction at all. 


Mr. West. 


466. Do I understand that there is a 
flat rate prescribed for extractions or fill- 
ings irrespective of the particular difficul- 
ties that might be experienced in a par- 
ticular case?—There is a slightly varying 
rate of fee for fillings dependent on the 
size of the filling ; that is to say, you might 
imagine a small filling in the surface of a 
tooth: that carries a certain fee. There 
is another type of filling you can imagine 
involving the top surface and going over 
the side and extending down the side of 
a tooth: that carries another fee. When 
I say that all fillings can be done without 
prior approval, I would like the Sub-Com- 
mittee to realise that that means all normal 
fillings. If, however, for any reason it is 
decided either by the patient or by the 
dentist that gold fillings would be very 
good in the teeth, it is clear, | think, 
that gold fillings cannot be indiscriminately 
put into people’s teeth without some con- 
trol or at least scrutiny, and, where a 
dentist can give to the Dental Estimates 
Board clear information that the gold fill- 
ing is a clinical necessity, the gold filling 
is put into the patient's mouth without 
question, the approval of the Board is 
immediately given, and treatment proceeds. 


467. The point I was trying to get at 
was this. Do I understand that the scale 
of charges which a dentist is entitled to 
charge under the scheme for work done 
is equal to or less than the general rate 
which prevails amongst private patients? 
Is it more profitable for him to force people 
into his surgery as private patients than it 
is to give them service under the scheme, 
and is that probably part of the explana- 
tion of the point my honourable friend has 
put forward?—I would not feel that it 
was incumbent upon me to answer that; 
I could talk about it, but I do not think 
it is the purpose for which I am_ here 
before this Sub-Committee. The fee which 
is permissible under the Health Service has 


36 


MINUTES OF EVIDENCE TAKEN BEFORE THE 


8 February, 1949.] Mr. W. LesLie Bongss, F.D.S., R-C.S.Eng., 


[Continued. 


and Mr. W. KENNEDY, M.B.E. 





been provided as a result of a Govern- 
mental arrangement following the recom- 
mendations of the Spens Committee. 


Sir Hugh Lucas-Tooth.] May I refer the 
oe to some evidence we have already 
ad? 


Chairman.] Yes. 


/ Sir Hugh Lucas-Tooth. 


468. We were told this in answer 423 
on page 31 of the proceedings of Tuesday, 
ist February: “ What happened was that 
in order to give a strong bias to conserva- 
tive treatment to save people’s teeth, the 
scales were so drawn as to encourage 
dentists to stop teeth and save them and 
sO on, and it may be that our scale for 
that is higher than he was accustomed to 
charge before, in which case, if a person 
comes for stopping, he will say, ‘Go on to 
the scheme, because I will get more out 
of it.’”? Then I asked: “In other words, 
you think that that may be a fair com- 
ment? ”’—referring to my earlier question 
—and the witness went on to say: “TI think 
it is quite fair to say that what we have 
done under our scale is to switch the 
balance. Now we pay a lot less for den- 
tures than a dentist used to charge before, 
but we pay more for stopping, and so on, 
to encourage him to save teeth, and not 
take them out.” Would you agree with that 
statement?—I would say that that state- 
ment is substantially correct. 


469. And would not that explain what 
Mr. Sparks has been complaining of? If 
you switch the balance in favour of con- 
servation you put a high premium on getting 
conservative treatment done under the 
scheme, leaving extractions and other less 
well paid treatment for private patients?— 
Well, I said that in my view that state- 
ment by the witness was substantially cor- 
rect, but I do not go further with you in 
what you have added, because I think, if 
you examine the fee which is permissible 
for such a case as you have told us about 
of this poor girl, you will find that the 
dentist is quite fairly treated. 


Mr. Sparks. 


470. Would you say what scale of fee 
he would get for a normal extraction?— 
Yes, indeed. I can say that he can take 
out the single tooth for 10s., and if it is 
necessary he can administer an anaesthetic, 
and a single extraction would then cost 
£1, and that is exactly the same fee as a 
single filling in one tooth. 


Chairman. 


471. I do not think in any case that the 
Dental Estimates Board have anything to 
do with the scales of charges?—I do not 
mind intervening on that: I am supposed 
to know them. 


472. But the responsibility for fixing them 
does not rest with you?—No, but since 
you ask how much anything would cost, I 
am very pleased to tell you. ; 


“ Mr. Sparks.] I think it is important to 
bring that point out, because people are 
being told that the Dental Estimates Board 
are the cause of all the trouble and that 
that is the reason why they cannot have 
their teeth out. 


Sir Hugh Lucas-Tooth. 


473. I think this question is a fair one 
to put to the witness. With regard to the 
applications for payment coming in to the 
Board, is there a higher proportion for con- 
servative treatment than you would expect 
having regard to the dental practice in this 
country generally?—That is a difficult ques- 
tion to be too specific upon. I think I 
would say that of the estimates which come 
in for payment probably in this country the 
majority are still coming in, at this stage 
in the dental scheme, for extractions and 
dentures. That is a condition which must 
be accepted at this stage in the dental 
scheme. The State scheme has not yet 
had an opportunity over a long enough 
period to get a grip on the conservation 
of teeth. It has found, you see, that the 
vast majority of the population in middle 
life or older than middle life who come 
for treatment for one reason or another 
have neglected their teeth, and it must be 
acknowledged at this stage in the Service 
that many of those teeth are beyond con- 
servation; so, as I said, the answer is that 
at this stage the slight predominance of 
estimates received is for extractions and 
dentures. I could not be specific on it, but 
I would make that observation. (Mr. Ken- 
nedy.) Yes, I agree. 


Mr. West. 


474. Could you tell us how the rate of 
single extractions would be relevant, or do 
you find that the great weight of applica- 
tions that you get requesting payment are 
generally for those cases where there have 
been extractions of numbers of teeth pre- 
paratory to the provision of dentures?— 
(Mr. Boness.) It is again difficult to be 
specific, but I can say on that that the 
estimates come in for both types of case 
in fairly large numbers. The number of 
single extraction estimates is quite 
appreciable. 


Chairman. 


475. Can we get on now to the general 
picture? There are two main types of duty, 


of which the first, the authorising of pay- 


ment, is largely routine, I suppose—arith- 


metical rather than professional. Secondly, | 


you have the approving of estimates which 
require in certain cases, at any fate, 
professional approval?—Yes. — 
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476. Can you give us some idea of the 
composition of the Board and the stafiing 
of it?—Yes, the Board comprises 700 
people, of Whom the majority, of course, 
are clerical staff for the purpose of checking 
estimates in an arithmetical way; and the 
estimates which require prior approval 
receive prior approval through the Refer- 
ence Section of the Board, comprising about 
120 people, who are under the direct 
supervision of the professional staff. The 
professional staff comprise 12 professional 
ests. and, if you count myself, there 
are 13. 


Mr. Selwyn Lloyd. 


477. Does that include the members of 
the Board?—Yes. 


478. I thought only some of them were 
members of the Board?—There are eight 
dental staff and four full-time members 
of the Board. 


_ 479. The eight dental staff are full-time? 
—Yes, they are on the staff; they are 
professional dentists. 


Chairman. 


480. The Board itself consists of a 
Chairman and who else?—-A Chairman and 
four full-time professional dentists and two 
part-time professional dentists, and two 
part-time lay members. 


Mr. Sparks. 


481. Could you say how their duties and 
Tesponsibilities are allocated, assuming each 
member of the Board has care of certain 
aspects of the scheme?—We have the whole 
service split up into eight sections within 
the Board’s work, and those eight sections 
comprise various regions of the country. 
Each of those sections is under, first, a 
professional dentist who is on the staff; 
there are ejght, as you will remember I 
told you, and one of those is in control 
of each section. 


Mr. Selwyn Lloyd. 


sections are simply on a 
basis?—Not altogether; I 
It was my desire that 



















482. The 
geographical 


for which the Board is responsible, should 
not be segmented into geographical areas 
entirely, because it might be that the people 
and the dentists in Lancashire differ from 
he people and the dentists in Devon; so 
1 felt that every member of my professional 
istaff should have a complete picture of 
all types of dentistry which were going on, 
and I therefore split up the country into 
feight sections alphabetically in terms of 
iExecutive Council areas, so that you see 
iBurnley might be mixed up with 
‘Bournemouth. 

$ 483. But each section corresponds one to 
janother in that respect?—If we take section 
A to G, for example, you can imagine 
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Accrington at the top and Gloucester at 
the bottom, and in between there are all 
the places between A and G. That gives 
you a section of the country which includes 
every type of the community and that is 
continually under the same Dental Adviser. 


484. If we examine the work of one 
section we get a picture of what all the 
others are doing, in effect?—Yes. 


485. Can you say how one section is 
constituted?—Well, in any one section you 
get an average number of estimates coming 
up. 


486. First of all, on your side, what 
number of people are there?—Starting from 
the top, there is myself, and then there are 
four full-time members of the Board. 
Each one of those members of the Board 
has under him two of the eight dental 
staff, and the eight dental staff each have 
one section; so that you will see that each 
section has a dental staff adviser, and that 
dental staff adviser, together with his 
colleague—another one—can come to one 
full-time member of the Board for 
consultation, discussion of policy, and 
so on and so on; so that each section 
is under the direct supervision of a member 
of the Board, down through a professional 
dental staff adviser. Below that there is 
what we call the Reference Section, and 
the Reference Section of my staff are the 
lay staff, clerical staff, and they are split 
up into eight, too, and that dental adviser 
has under him one-eighth of about 124 
on the Reference Section, which is approxi- 
mately 12 to 16 Reference clerical people. 
That gives you an idea of the staff: it 
varies between 12 and 16, approximately ; 
and the dental adviser is intimately caa- 
cerned with their work. 


487. Is there anybody else besides his 
Reference people?—-We are now getting 
down into the lower regions of the clerical 
staff, those who deal with the forms, many, 
many thousands of them, which do not need 
any professional attention at all, for the 
reasons I have given in answer to earlier 
questions. The forms begin to attract 
professional scrutiny when one comes up 
through the lower staff into that Reference 
Section, and in that Reference Section they 
are annotated for bringing before the 
dental adviser for approval. 


488. May I pursue this? You have your 
16 people in the Reference Section 
under one adviser. What type of people 
are those 16? Are any of them 
people with professional knowledge?— 
Oh, no. They do not need to have it. 
They are, of course, the higher clerical 
staff: they are the higher levels of my 
lay staff. If I can give an illustration of 
that, the lower levels are staff slitting open 
envelopes : they are right down at the other 
end. 

C 
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489. These 16 people deal with cases 
requiring approval in the main?—Yes. 


490. How many cases in the day will 
they get on an average?—(Mr. Kennedy.) 
4,000 per section. 


491. What do you have to do? I will 
tell you what I am getting at. I do not 
quite understand how there can be any 
very effective check by that number, and, 
if it is not an effective check, I do not 
see why you should have one at all?— 
(Mr. Boness.) It is more effective than you 
would imagine. You must appreciate that 
we are dealing with dental treatment—that 
is the first thing—and dental treatment falls 
into certain broad categories. There are 
batches of estimates which are of precisely 
the same type. They vary in so far as 
it might be professionally debatable whether 
some type of appliance should be used or 
some other type of appliance. 


492. Could you give a figure very 
roughly of, say, the number of denture 
cases in the 4,000? Would there be a 
thousand dealing with the provision of den- 
tures?—Oh, yes, there would be more. As 
I have indicated already, the proportion of 
cases requiring dentures is still on the high 
side, and it is probably at the present time 
50 per cent. or more. 


493. So that there are 2,000 applications 
or more for permission to fit dentures?— 
Quite so; and my dental officer, after in- 
struction from the Board itself, will be able 
to eliminate a certain number of those 
denture cases; if they are brought forward 
as in a certain category they can be 
approved forthwith. 


494. He cannot possibly look at 2,000 
cases in a day?—Oh, yes, he can. He does 
not need to, but he can do, if they are 
already prepared and sorted for him. If 
they were handed to him in a bunch as they 
have come in through the post it would be 
impossible, but it is not necessary to look 


at the 2,000 providing he knows exactly 


what types of case they are. 


495. What types are eliminated so that 
he does not have to look at them?—One 
of the broad types that he sees but may 
not give individual attention to is the ex- 
traction of up to a certain number of teeth 
and not in excess of it for people requiring 
dentures who are not below a certain age; 
in other words, supposing an estimate were 
received for a young lady of 17 to lose 
all her teeth, it could not be approved 
without being seen by a professional man 
and some enquiries instituted as to whether 
it was absolutely essential to do that, if it 
were not already made quite clear on the 
estimate form. 

496. So that if an application comes 
along for somebody of, say fifty years or 
over, to have ten teeth taken out and den- 
tures fitted, that need not go to the dental 
adviser, except in a pile?—Quite so, if it 
is in that category. 


497. Then why is it necessary for that 
application to come in at all?—It is very 
difficult to lay down rules which do not 
provide for a certain overlap, and in casesg 
such as that the primary disposition off 
the Board is not to interfere with the den- 
tist’s work at all if it can be avoided. In 
such a case as you have described myj 
Board would at once accept the dentist’ss 
clinical judgment. 


498. If your Board would at once accept 
his judgment, what I am wondering is wh 
it should be necessary to go through thiss 
system, which must add a good deal to thes 
office work and paper?—I have tried to 
explain to you how difficult it is to fit 
in rules and you have given me the cases 
of a person aged 50 with 10 teeth to comes 
out. Very well; we will agree that we 
eliminate that. Now, if I get an estimates 
for a girl of 17 for the extraction of 2& 
teeth and the provision of full dentures, ares 
you prepared to allow that to go? 


499. If it was a matter for me I should 
think it was a case which would want look- 
ing into, but you have to draw the line 
somewhere?—Precisely, and that is all that 
is between us, and that line has been drawrr 
for us by the State, by the Ministry of 
Health in consultation with the profession 
It is not my job to do that; I am provide 
with the categories which J] can approveé 
and the categories which I cannot approve 


500. This is not a criticism of the Board : 
I am simply trying to find how it workss 
Could you say of other classes of case 
that the dental adviser would pass them iri 
a heap?—There are no other cases ; all the 
other cases would receive individual atten+ 
tion such as, for example, complicatec# 
bridge work. 


501. You say “individual attention” by 
the dental adviser, but if there are some~ 
thing like 2,000 other cases each day, hovs 
can he possibly give individual attention? 
The number of cases to which he has to give 
individual attention are admittedly hig 
and I must confess that at this early stage 
in the dental service it is very difficult fon 
my dental staff to get through all that thev 
might get through; but when we eliminates 
as we have, all the estimates which in the 
Board’s opinion (it is the Board’s decision 
may reasonably be eliminated, we aré 
thrown back (and it is probably higher; ~~ 
do not really know) on the other casess 
which comprise all sorts of types of treati 
ment, one of which I have instanced— 
bridge work, for example. 


502. May I come back to my point? 
still do not quite understand how individua: 
attention can be given by one man to 2,00 
cases in a day?—It is all a matter of sorti} 
ing them out. I am sorry; perhaps J hav 
misled you; I instanced the pile of denturef} 
cases and that perhaps gave you to undert) 
stand that that was all that were prepared 
but the Reference Section do prepare, unde: 
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instruction, other types of case, and many 
of them are eliminated by a definite instruc- 
ion to the Reference Section coming down 
from the Board, through the dental officer ; 
or example, I think I have a list of things 
which can be discounted which otherwise 


ould require dental scrutiny. It is rather . 


complicated. There is a list there of things 
which the Reference people can dispose of 
which otherwise would require sanction. 


Sir Hugh Lucas-Tooth. 


503. Those are cases for prior approval? 
‘They are not in the regulations as requir- 
ing prior approval; they are the sort of 
thing which may come up which would 
normally be put before the dentist for 
dental scrutiny—simple things. The cases 
are batched in categories, and the dental 
officer can dispose of them under that 
system with reasonable efficiency at the 
present time. I would not say and do not 
indeed wish to say at this comparatively 
early stage of the Dental Service and the 
set-up of my Board that I am yet in a 
‘position to accomplish everything with 
absolute efficiency. I am indeed intending 
to modify from time to time, and to con- 
vince the Ministry that some modification 
is mecessary in order to get better 
administration. 


Chairman. 


504. Do you feel that the time is too 
early yet?—I do, because it is such a new 
\thing to have dental treatment for the 
whole nation, and in the first six months 
we have learned a very great deal. 


Mr. Sparks. 


505. Would it be true to say that a very 
‘much larger percentage of the population 
have in recent months sought dental treat- 
ment under the new scheme, which to some 
extent has caused rather an unprecedented 
demand on dental surgeons, and that con- 
‘sequently it is important that there should 
not be undue delay in authorising estimates 
which are sent out for approval?—Yes, that 
is perfectly true. What has happened in 
practice is that the demand has been more 
‘than double what was estimated; and if 
that is borne in mind it will be found 
that, considering the many thousands of 
‘estimates dealt with, the rate of authorisa- 
tion is very quick. The Minister hoped 
‘that in the normal case the forms would 
be returned to the dentist within a week, 
and asked us to try to achieve that, and 
I am satisfied that my Board in the normal 
case, in spite of having over double the 
estimated work, has accomplished that; 
but, with many thousands of forms, 


hundreds of thousands, you may be able to: 


find six of your constituents who for some 

reason or other have got an idea that they 

are being held up. It’ is perfectly reason- 

able to expect that, and I am all in favour 
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of investigating these cases, and there may 
be good reason for them. My Board 
would not wish to be regarded as always 
blameless; we are doing our best; but, 
by and large, the hold-up is negligible; { 
think I would be right in saying that. 


506. I do not know whether any per- 
centage has been worked out, but it could 
be said, I assume, that the great bulk of 
estimates submitted are more or less 
a within a period of one week?— 

es. 


507. Have you any estimate of the 
longest period of time to give approval to 
a particularly complicated estimate?— 
There might be a variety of reasons. why 
it gets held up for quite a number of 
weeks, a number of which are not by any 


means due to the Board, but some of those 


reasons could be due to the Board. It 
is quite possible for a form to get mislaid, 
and if that did happen we would be the 
first to acknowledge that it was mislaid, 
but where there is a very complicated case 
there may be some correspondence which 
has to develop, and the Board would then 
require the services of the Dental Officer 
of the Ministry of Health to examine the 
patient, if it was very complicated, in order 
that the estimate which the Board 
ultimately approves shall be the proper one. 


Mr. Selwyn Lloyd. 


508. You do not feel, then, that there is 
any reason for reducing the number of 
cases which have to come for approval?—I 
appreciate your approach to that very 
much. My difficulty in answering you is, 
quite frankly, the complication of dental 
treatment, which it may be a little difficult 
for you to appreciate as I do. If we 
eliminated all prior scrutiny or investiga- 
tion, which [I think is what was at the 
back of your mind 





509. Certainly not all; but could you 
reduce it?—-At the moment my feeling is 
that we are doing our utmost to limit the 
number of cases that do need to have our 
professional scrutiny. At this stage we are 
taking it as widely as possible, and if you 
were considering eliminating it altogether 
you would find that the Dental Service 
would be quite impossible economically. 


510. I would not suggest that at all, but 
it seemed to me that if you really did rely 
on what the dentist said, once his applica- 
tion was filed appropriately there would be 
no professional scrutiny at all, and I was 
wondering whether it would be possible to 
go a stage further than that and eliminate 
the necessity for prior approval in such 
cases?—It sounds so simple the way you 
put it, but the complication in dentistry 
makes it not easy for us to carry out what 
you are saying. 
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Mr. Selwyn Lloyd.] You do not really 
feel that it is practicable to reduce the 
number of categories of work requiring 
prior approval? 


Chairman. 


511. At present?—At present? Well, 
from my point of view I just discharge my 
duty, but what I do say is that if one 
attempted to do what is suggested one 
would very quickly find that dental treat- 
ment was outside the bounds of the State 
provision as an economical proposition. 


Mr. West. 


512. Is not the position this, that in 
theory every estimate has to be approved, 
and that in difficult cases the principal of 
the section considers the matters, but that 
in the vast majority of cases, which are quite 
simple, he delegates that authority to a 
subordinate ?—Yes. 


513. There being a greater number of 
subordinates who can deal with a _ far 
greater number of cases; and then that 
leaves the head of the department to deal 
with the particular cases which are diffi- 
cult?—That is correct. 


Mr. Selwyn Lloyd. 


514. But, of course, the subordinates do 
not give the cases any professional 
scrutiny?—Except under instructions which 
are laid before them; they must not go 
outside their instructions. 


Mr. West.) And they are, I take it, 
engaged as competent people and people 
who, in the course of their duties, acquire 
a considerable knowledge of the work upon 
which they are engaged and are able them- 
selves to deal with many of the cases with- 
out approaching the dental officers?—You 
have put it in far better words than | 
could. If the member of the dental staff 
can feel quite satisfied that the batch of 
estimates is within a certain category which 
he has laid down, he has no need to worry 
about it; nor need he worry, because he 
is relying on the dentist to estimate cor- 
rectly, and he is quite satisfied; but that 
is only because that batch has been combed 
by the Reference Section staff in accord- 
ance with the instructions they have 
received; so that out of that batch the 
cases which will need to have this scrutiny 
before they can be passed have already 
been extracted. 


Sir Hugh Lucas-Tooth. 


515. Is it essential, from what you have 
said, to have this centralised? After all, 
the dentist looks to the Executive Council. 
It would be equally possible, from what 
you have said, to tell the dentist to send 
his estimate in to the Executive Council 
and to instruct the Executive Council to 


send on cases requiring further considera: 
tion, and that would limit the centralisa- 
tion to a large extent?—I would like to 
answer that but I do not feel that it is 
my duty to answer it; it is an interesting 
question, but it is not for the Dental Esti- 
mates Board to do other than what is laid 
down in the regulations. 


516. When the estimates leave the dentis: 
they go now direct to the Dental Esti 
mates Board?—Correct. 


517. And then they go straight back from 
the Estimates Board to the dentist, so tha 
there is no unnecessary duplication bringing 
in the Executive Council until they have to 
be brought in?—That is correct, and wher 
the estimate is ultimately sent to the Execu: 
tive Council, having been checked anc 
authorised by my Board, the Executive 
Council are not in possession of the actua: 
clinical work that has been done; they 
receive a portion of the estimate form whick 
is in effect an authorisation to pay suck 
and such sum of money; so that locally 
there is no concern with the clinical work: 


Mr. Sparks. 


518. Is a record kept in the department! 
of the individual who is being treated? hi 
an estimate is passed for the extraction off 
say, fifteen teeth from one person’s mouthr 
is any record kept of it?—-Yes. The 
answer to the question is that when ar 
estimate is received, as I have just *ndii 
cated, when the whole thing has been com: 
pleted and everything is authorised for pay) 
ment, a part of that estimate form goes to 
the Executive Council, and the clinical par? 
remains in the custody of my Board, anc 
that is filed, and under our administrative 
arrangements it remains there filed, and im 
due course the patient may perhaps go tc 
Blackpool, after having lived in Luton ane 
had treatment there, and after a lapse o 
time may require more dental treatment 
and in comes another form. Our adminis: 
trative arrangements provide for that form 
meeting up with the earlier form, and tha 
Board is then able to give proper conr 
sideration to the application. 


Mr. Selwyn Lloyd. 


_ 519. Have you any provision for checks 
ing that the work set out on the completee 
treatment forms has actually been done?— 
Oh, yes. We, of course, again rely upopr 
the dental profession to carry out thei 
duties in a professional way, but there ar= 
cases in which, due to complication of esti 
mate and the mass of treatment and sé 
on, and perhaps a certain number of alterar 
tions, it becomes the Board’s duty, in tha 
interests of the reasonable safeguarding o 
public funds, to have the case examined.. 


Mr. Sparks. | 


520. When the treatment is completed th» 
patient signs the form, I gather?—Yes, hi 
signs the form, to indicate that to the bes: 
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of his belief the treatment has been com- 
pleted, and the estimate is not authorised 
for payment by my Board until that part 
of the form is satisfactorily completed. 


Mr. West. 


521. Having regard to the number of 
forms which are received every week, it 
would seem to be impossible for each 
patient’s treatment to be checked up if 
those forms are returned as approved with- 
in a week. In order to deal with 164,000 
a week in that way one would requir2 a 
far larger staff. Do I understand, then, 
that in the initial stages of this scheme, 
when it is unlikely that a patient will be 


receiving more frequent treatment than is 
-mecessary, the clerks do not in fact check 
up against the patient’s name, but that the 


if I may say so, for so large a staff. 
' are the wages and conditions of the staff? 


} sation 
| Treasury are examining the organisation of 
§ the Board at present. 
| We have had the assistance of the Organi- 
s sation 


| with 
i Board commenced operations. 





records are entered in due course?-—In due 
course, yes. 


Chairman. 


522. Can we get on now to the actual 
numbers? Your staff is round about 700, 
you said?—Yes. 


523. We were told on the last occasion 
(in Question 386 of the Minutes) that the 
total cost for the nine months was £170,000. 
We thought that was rather a smail figure, 
What 


—May I ask.the Clerk to deal with this 
question? 


524. Certainly?—(Mr. Kennedy.) The 


_ Staff consists of 720, as a matter of fact, 
| but only eight of them are professional 
staff, getting a high rate of pay of £1,000 
| a year. 


year. The great majority (514, in fact, 
which is about two-thirds of the staff) are 
getting under £300 a year, and they are 


| paid, in accordance with a National Arbi- 


tration Tribunal Award, at the same rates 


_ as the staffs of the Executive Councils and 


other Health Services. They are routine 


| Staff, recruited at Eastbourne. That matches 
| up with the two figures: 700 divided into 
_ £240,000 for the year gives you something 
over £300 a year. 


525. It was stated also that the Organi- 
and Methods Division of the 


Is that correct? — 


and Methods Branch of the 
Treasury ; indeed, they had much to da 
the preparatory work before the 
We go to 
them from time to time when we have a 


| problem on which we want expert advice, 
# such as devising a form, or on storage. 


Chairman.] Are there any further ques- 


tions on the staffing? 


Mr. West. 
526. Have they made any suggestions to 


} you which you feel you ought to adopt 
’ with regard to the simplification of this 


64068 


Mr. W. LESLIE Bongss, F.D.S., R.C.S.Eng., 
and Mr. W. KENNEDY, M.B.E. 


4] 


[Continued. 





method of form-filling and estimating and 
so on?—(Mr. Boness.) That is not our de- 
partment; we simply have to administer 
the form which is prepared. 


Sir Hugh Lucas-Tooth. 


527. The form is laid down by regula- 
tion made by the Minister, but you could, 
I suppose, if you found it inconvenient, 
make representation to the Minister?— 
Yes, precisely. (Mr. Kennedy.) We are in- 
vited to do that. (Mr. Boness.) The point 
I wanted to make was that the form is 
the product of the Ministry after consul- 
tation with the dental profession. In the 
light of experience, of course, the Ministry 
would, I am sure, quite rightly invite 
observations from all parties who have to 
deal with a form, and as we have to deal 
with it we should be quite prepared to put 
in observations from the point of view of 
administration. 

Mr. West. 


528. I am rather interested in Organisa- 
tion and Methods and I wanted to know 
what advantage your Board. had received 
as a result of their intervention. Apparently 
you cannot say?—We have not got that 
far yet; again it is a little early. 


Chairman. 


529. Are there any other questions on 
staff It was also stated last Tuesday (at 
Question 404) that a very considerable num- 
ber of the forms that came in under Section A 
(treatment requiring prior approval) were 
returned to dentists. Can you tell us on 
what grounds they would be returned—on 
clinical grounds or due to clerical errors? 
—These were forms that had been sub- 
mitted to the Board and were returned? 


530. They were for cases requiring prior 
approval, and they were returned to the 
dentists for re-submission, thus doubling 
your work, and we would like to know on 
what grounds they would have been re- 
turned?—First of all, to take the simplest 
type of thing, there is the estimate which 
has been submitted at fees which are not 
in accordance with the regulations. We 
are, I think, now adjusting those fees, and 
we return such a form “Approved” in 
order to prevent any delay. But the main 
category are the cases in which the dental 
professional staff require to take up with 
the practitioner concerned some dental point 
or other in respect of the estimate for 
treatment. 

531. On clinical grounds, really?—-That 
is right. It is usually for clarification. 

Chairman.] Are there any other ques- 
tions? 

Mr. Sparks. 

532. There was one point that occurred 
to me with regard to the figures on this 
document, which appears to be a Progress 
Report.* It gives first of all the figureg 





* See Annex 1. 
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“During week,” and then “Total to date.” 
We start with “Total receipts—Forms 
received for first time,’ and in the 
column ‘During week” there is the 
figure 164,607. Then the third item 
is “ Authorised for payment,” and in the 
first column there is the figure 136,344. 
Does that mean that all these forms re- 
ceived for the first time, 136,344, were 
approved during that week and authorised 
for payment, or is the answer to be found 
in the fourth item in the words “ Received 
for prior approval”? I imagine new forms 
would come in and approval would be 
given and subsequently an authorisation for 
payment would be made? To put it 
another way, of the total number of new 
forms received during that week, how 
many were approved during that week— 
prior approval given—because I wanted to 
check the point that most of these authori- 
sations are agreed within a week of receipt, 
and I was wondering what were the appro- 
priate figures? —(Mr. Kennedy.) May I 
try to explain? Figure 3, ‘* Authorised for 
payment,” in a broad way represents the 
forms, in the first instance, for payment, 
and in the second instance where they first 
had prior approval and were then re-sub- 
mitted for payment. There are two kinds 
going into the category “Authorised for 


payment.” As regards the number of cases 
“received for prior approval” vis-a-vis the 
number which have been given prior 


approval, there is no special figure for that, 
but I draw your attention to this: that 
inasmuch as the figure under “8,” “On 
hand awaiting action,” is 100,000 or so, 
that 100,000 or so represents about four 
days’ intake, and there are now other 
forms awaiting action, therefore you may 
take it from this that the number of forms 
given prior approval is approximate to 
the number received for prior approval, 
otherwise the number on hand would be 
very much higher. 


533. So “that actually the number of 
forms shown here as “received for first 
time” would not be the total number of 
forms dealt with in the department in a 
week, because you would already have had 
other forms to which approval. had been 
given?—Yes, we receive more forms than 
those indicated under “ O,” the top figure ; 
we receive, in addition to the forms re- 
ceived for the first time, the forms received 
for the second or third time. 


534. Of the forms “received for first 
time,” how many can it be said have been 
disposed of within the week?—You can 
say for certain that those received for 
authorisation of payment, with a very small 
percentage of exceptions, were dealt with 
inside a week, because it is a mere arith- 
metical check of the fees and there is no 
reason why it should not be done at once; 
but of those ‘“‘ Received for prior approval,” 
though much the greater proportion are 


‘Executive Council 
forthwith?—I happen to know they do not. 
do it quite within a day or two; they may 


returned within a week, there is some per- 
centage retained for two or more weeks. 


Chairman.] Are there any other ques- 
tions? 
Mr. West. 


535. | am afraid I do not quite follow 


this. Of the total forms that have been 
received to date, including forms for pay- 
ment and forms for prior approval, there 
are approximately some 4 million?—Yes. 


536. Those forms have to be disposed 
of by returning them to the dentist?—Yes. 


537. You have authorised for payment 
roughly 24 million out of the 4 million?— 
Yes, but part of those were after prior 
approval treatment had been finished. 


538. Yes; but that leaves roughly 12 
million? —Yes. 


539. Now, the forms which have been 
returned to the dentist, “Prior approval 
given,” would be, as it says here, slightly 
more than 2 million?—Yes. 


540. But that 2 million would be in- 
cluded in the forms which have been re- 
turned as authorised for payment?—Yes ; 
the point is, of course, that there are a 
great many forms received by the Board 
and returned to the dentists which are still 
in the possession of the dentists, and they 
amount to something of the order of 14 
million forms. 


541-2. That is the point I was coming 
to: you have the forms received and the 
forms on hand at the beginning of the 


week, but you cannot say how many forms 


you have on hand at the end of the week? 
—Yes, it is under item “8,” at the foot 
of the progress report. 


Chairman. 


543. So that at the end of the week 
we can take it that your back-lag is about 
sont days’ forms?—About four days’ in- 
take. 


Sir Hugh Lucas-Tooth. 


544. When. the authorisation is made is 
it sent back to the dentist or is it sent 
to the Executive Council?—The authorisa- 
tion for payment? 


545. Yes?—When the payment is autho- 
rised the forms for each dentist are aggre- 
gated together and batched under dentists, 
and once a month the schedule is prepared 
of the forms for each dentist, and half 
of the estimate form is sent to the Execu- 
tive Council for payment. 


546. And, as far as you know, the 


makes 


take a week or ten days or a fortnight, 
depending on the number of cheques they 
have to issue. 


the payment | 
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547. But they would presumably have a 
monthly payment?—Once a month. 


548. And the payment would therefore 
be made at the nearest monthly date?— 
Pretty much on the same date each month. 


549. Have you ever had any complaint 
of a delay in payment?—Yes, and we have 
fea ~6refer. them to the Executive Council, 
_ because they are the people who pay and 
not us. 


550. As far as you know, 
culpable in those cases at all?—(Mr. 
Boness.) I think it is only fair to say, on 
this, as I have already indicated, that all 
branches of the Health Services have been 
feeling their feet in the first six months. 
I think it fair to say, further, on behalf of 
the Board, that we have scheduled regularly 
each month, ever since we_ started 
scheduling; we have scheduled regularly 
and despatched to Executive Councils 
regularly, without any delay—dquite regu- 
larly. As I say, probably some of the 
Executive Councils have been feeling their 
feet and have probably not been as quick 
in despatching the cheques to the dentists 
as they might be. I think you will appre- 
ciate that the Executive Councils have the 


are ..they - 


duty of doing the superannuation deductions 
and drawing the cheques and signing them 
and so on and so on;; it is their duty. In 
many cases their staffs are not large in 
number, and probably delay has arisen as 
a result of that, but I would not wish to 
be unfair to any Executive Council. All 
I would say, subject to any comment by 
Mr. Kennedy, is that, as far as my Board 
is concerned, we have always been regular, 
from the time we have started scheduling. 
(Mr. Kennedy.) That is quite true ; we have 
made a serious effort to do so, and we 
have succeeded in issuing our schedules at 
the proper dates. 


Mr. West. 


551. Merely for the purposes of the 
record, it is correct to say, is not it, that 
at the week ending Sth February, 1949, the 
total number of forms in hand awaiting 
action amounted to 157,706?—That, of 
course, does not include the forms which 
have been authorised for payment but are 
waiting for the schedule; the action has 
been finished. 


Chairman.| Thank you 
indeed, gentlemen, for coming. 


very much 


The witnesses withdrew. 


Adjourned till Tuesday next, at 4 p.m. 


TUESDAY, 15TH FEBRUARY, 1949. 


Members present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Kenneth Lindsay. 
Mr. Norman Smith. 





Mr. Sparks. 
Mr. West. 


Mr. H. H. GEorGE, C.B., M.C., Accountant-Generdl, and Mr. A. J. F. DANIELLI, O.B.E., 
M.C., Deputy Accountant-General, Ministry of Health, and Sir GEORGE: HENDERSON, 
K.B.E., C.B., Permanent Secretary, and Mr. J. STIRLING, F.S.A.A., Chief Accountant, 
Department of Health for Scotland, called in and examined. 


Chairman. 

552. Today we should like to go into the 
estimate for the Ophthalmic Service. We 
have first of all to find out how the esti- 
mate was originally framed. I believe it 
was framed before the remuneration of 
Ophthalmic Surgeons and Opticians was 
settled, as with the dentists?—(Mr. George.) 
Certainly. It was based on the experience 
of the National Health Insurance scheme, 
- of which 5 per cent.—not 7 per cent.—took 
advantage. 

553. It was based on the National Health 
Insurance scheme arrangements?—And the 
cost of the spectacles under that scheme, 
which was between 40s. and 45s. a pair. 


_ 554. 'The pre-war cost?—The pre-scheme 
cost, immediately before the scheme started. 
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It varied between 40s. and 45s.—42s. 6d., 
if you like. 

555. Then you took the estimate for the 
National Health Insurance arrangements and 
added what?—We did not add much. We 
have put these figures in on a paper, as a 
matter of fact. 


556. Yes, and I am trying to go over it 
now?—I remember that we put demand at 
about 5 per cent., and we assumed for 
a whole year the cost would come to about 
£34 millions, on the basis of the National 
Health Insurance Act experience. It wasa 
very low rate. We estimated for nine 
months, and for a Jag in payment, and as 
the basis was so “hypothetical” we just 
put in £2 millions and did not try to be 
any more accurate. 
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557. You say, too, that negotiations had 
only just commenced when the estimate was 
made. Why was there the delay in begin- 
ning negotiations with the opticians?—I did 
not actually take part in the negotiations. I 
suppose the people concerned were busy 
with dentists and others at the time. 

558. Somebody had to be last in the 
queue and the opticians were the last?— 
None of them was settled at that time, 
except the doctors, you know ; and the den- 
tists and the specialists were still being con- 
sidered by Spens Committees, and obviously 
that had a bearing on everything else. In 
the case of the dentists the committee did 
not report until just before the beginning 
of the scheme. 

559. Since there was no committee’s report 
to wait for in the opticians’ case, I should 
think it would have been possible to begin 
negotiations earlier. I have some figures 
extracted here. Under the Health Insur- 
ance the population was roughly 8 millions? 
—Yes. 

560. And the cost was £1,375,000?—Yes. 

561. And under the Health Service you 
have an estimated population of 42,852,000, 
and yet your estimate has only increased to 
£2,773,000?—The school children come off 
that, and there are a great number of them. 
There is another service for the school- 
children. 

562. It seemed to me surprising that with 
five times the population the estimate only 
showed such a small increase on the actual 
cost of £1,375,000 prior to that, especially 
when you consider that under the Health 
Insurance Act a very considerable 
percentage of the cost was borne by the 
patient?—The number of people at risk 
was considerably less than 42 million. Of 
course, we had not got these figures when 
we made our estimate. 

563. You had the 1946 figures? —-We had 
the figures for a period before 1946, which 
were lower. We have given you here the 
latest figures, but they are not those we 
had at the time. 

564. It was a very small addition to 
put to the £1,375,000, when you consider 
that the whole population is now in it?— 
I will send on the figures later; I do not 
seem to have brought the paper with me. 
Our estimate was about £34 million (that 
was putting it up a bit) for a year, and then 
we cut it down for nine months and rounded 
it down for lag in payments, and thought 
it would be about £2 million. (Sir George 
Henderson.) It was almost exactly the same 
in the Scottish estimates, in proportion. 


Mr. Kenneth Lindsay. 
565. The general estimate was a guess?— 
wes. 
566. Because if you take the five million 
schoo! children out, you are still left with 
37 million, and the Chairman’s question is 


still as pertinent, that by any kind of multi- 
plication or proportion to arrive at £34 
million still does not make much sense, at 
any rate to me?—(Mr. George.) It is actu- 
ally more than five million to come off. 
The priority service covers the children and 
expectant mothers and leaves 30 million 
to be covered by the general scheme. 


567. It comes down to 30 million?—Yes, 
and we had not this latest figure of cost; 
we had a lower figure, which I seem to have 
left behind. We got this statement out to 
give you the latest figure, but we had to 
work with an earlier figure which was not 
so high. 


Chairman. 


568. It was the 1946 figure and not the 
1947 figure?—Yes, we did not obtain this 
until recently. 


Mr. Kenneth Lindsay. 


569. Would it be true to say that the 
Ophthalmic Services are the Cinderella of 
the Health Services; in other words, that. 
nobody knew much about them and they 
were forgotten and you had no basis at all 
on which to go?—-Do you mean under the 
Health Insurance Act? I did not quite 
catch the meaning. When you say the 
Ophthalmic Services do you mean under’ 
the new Act, or under the Health Insur- 
ance scheme as it existed before? 


Mr. Kenneth Lindsay.] As they partially’ 
existed before. 


Chairman. 


570. Less attention was paid to the: 
statistical side of the Ophthalmic Service,, 
for example? Was it more difficult to get: 
information?—Nobody knew what sort of: 
demand there would be or whether people: 
had not already got the spectacles they’ 
wanted. The actual rush shows that for: 
some reason or other people wanted new’ 
spectacles. As they were not very ex-- 
pensive, one would have thought that many 
people would already have had spectacles: 
of some sort when the scheme started. 


Mr. Norman Smith. 


571. It is the case, is not it, that thes 
Ophthalmic Service revised estimate iss 
nearly seven times the original one overt 
a 12 month period: £18 million against 
£23 million? It seems to me a most egre-- 
gious miscalculation?—There is a 50 pert 
cent. increase in the actual cost of a pair 
of spectacles, taking in all the various 
items, and the demand was three to fourt 
times as great as we expected. 


Mr. Sparks. 


572. With regard to these figures which 
appear on the front page of this state 
ment,* Part 1 and Part 2, Part 2 says “ Fee: 


* Not published. 
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payable by an Executive Council for the 
dispensing of glasses by ophthalmic or dis- 
pensing optician, £1 5s.” What does that 
mean—the “dispensing of glasses”? Does 
that also include the provision of frames? 
—No; what happens is that under the regu- 
lations there is a separate fee for sight 
testing, which is 31s. 6d. for an ophthal- 
mologist and 15s. 6d. for an optician. There 
are scheduled prices for lenses of vari- 
ous sorts, scheduled prices for frames of 
various sorts, and on top there is a 25s. 
fee to the optician who actually orders the 
glasses, gets them, puts them in frames and 
tests them, and so on. 

573. Does it follow that the cost of the 
frames is borne by the scheme or by the 
individual?—Nothing is borne by the in- 
dividual, except as a taxpayer. 


574. What I am leading up to is this: 
there are hundreds of thousands of really 
good frames in the possession of people 
at the present time which are absolutely 
useless, simply because when the people go 
along with them, after a change of lens 
has been prescribed. whoever is dispensing 
the new glasses will not supply the glasses 
except in new frames; and a number of 
people have approached me at different 
times asking why they cannot be allowed 
to use their own frames and have fitted 
into them any new lens prescribed, pro- 
viding they are frames of a type which are 
suitable. Has it ever occurred to you that 
there is a substantial loss arising as a 
result of the non-use of existing frames 
which could be adapted and used?—As far 
as I know, there is nothing whatever to 
stop the existing frames being used. 


Mr. Sparks.| But you can go wherever 
you like to get your sight tested and the 
optician will not take your old frames. 


Chairman. 


575. Is there no regulation against it?— 
(Sir George Henderson.) I do not under- 
stand why the optician should do that, 
because he gets no profit on providing 
frames. The frames are paid for at whole- 
sale prices, with a small margin for break- 
ages in the optician’s premises. 

Mr. Sparks.| That is the practice, and it 
is widespread; I could produce half a 
dozen perfectly good frames of my own. 
This has happened to me every time I 
have gone to have a new lens fitted. 


Mr. Kenneth Lindsay.] Before the Act? 


Mr. Sparks.| Even now. People come 
and,ask me if they can have new lenses 
put into old frames, but the opticians will 
not do it. They say, “‘ Here is a selection. 
_ You can pick one of these but you must not 
have your own.” 


Mr. Norman Smith. 


576. My own experience has been the 
exact contrary, and the other day, when 


- available 





I went to avail myself of the Service, I was 
told that if I had any old frames they 
would be only too delighted to use them? 
—(Mr. George.) There is nothing in the 
regulations to stop this. You cannot force 
an individual—— 


Mr. Sparks.| Do you mean it is under- 
stood by the local opticians who dispense 
these glasses that if a patient desires to 
have the use of his own frames, if suitable, 
he might do so? 


Chairman. 

577. I understand that there is in the 
regulations a prohibition of the supplying 
of, say, a second pair of glasses until 
enquiry has been made as to whether the 
patient has a pair already under the scheme. 
You would not get two sets of frames if 
you needed an adjustment of lens, you 
would have to use your own frames if still 
and suitable?—(Sir George 
Henderson.) You might get two pairs of 
spectacles at the same time if you medically 
required them, but, if only one were re- 
quired, there is a check through the 


578. I am thinking of a person who has 
had a prescription and after a time requires 
stronger lenses or something. It is the 
duty of the optician to ask if he has the 
previous frames?—(Mr. George.) It is not 
his duty. There is a note at the bottom o 
the Statement referred to which says that 
the dispensing fee may be claimed by the 
optician if the applicant himself supplies 
frames for new glasses when there is a 
change of prescription. The principle is 
there recognised, but it does not say that 
in all case you must use the old frames. 


Mr. Sparks. 


579. Is there any financial advantage to 
be gained by anybody connected with the 
scheme in insisting that new frames shall 
be supplied with new glasses rather than 
that the patient should use his own?— 
(Sir George Henderson.) You would have 
to assume collusion between the optician 
and the manufacturer, which is most un- 
likely. There is no profit to the optician. 
(Mr. George.) And ali the other fees are 
the same:. he still gets the 25s. 


580. When these frames are shown to 
people, I take it that they are shown to 
the people by the optician prescribing and 
not by a representative of the manufac- 
turers of the frames?—One can _ surely 
understand that an optician providing new 
lenses would rather fit them into a new 
frame than take the glass out of the old 
frames and fit the new lenses to those, 
which are frames he does not know. There 
is no financial inducement to him either 
way, but the tendency must be to supply 
new glasses and frames. 


Mr. West. 


_581. In cases where the patient requires 
rimless glasses is it the fact that the whole 
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cost of the lenses is borne by the patient ; 
that there is nothing in the scheme which 
will enable any contribution to be made 
by the service for rimless glasses? The 
information I have is this: that a patient 
who desires rimless glasses has to pay the 
cost of the lenses as well as the cost of 
whatever is done to put on the necessary 
fittings, and gets no assistance whatever 
under this scheme?—(Sir George Hender- 
son.) 1 should prefer to send in a note 
about that. I just do not know whether 
any of these categories of standard frames 
cover rimless glasses. (Mr. George.) I do 
not, either. 


582. I see that under the scale there is 
the cost of the production of the lenses ?— 
And frames, yes. 


Mr. West.] But the information that has 
been passed to me is that although lenses 
as such are paid for under the scheme, if 
those lenses are made up into rimless glasses 
then it does not come in the scheme, and 
the lenses have to be paid for by the 
patient. 


Chairman. 


583. We can have enquiry made. I see 
that in the Scottish Department's Memo- 
randum you say that there was no sound 
basis on which to estimate the cost? —(Sir 
George Henderson.) There were two 
variable factors: one, the number of people 
who would use the scheme, and, secondly, 
the cost per person; and | must admit that 
our estimate was a very grave under-esti- 
mate, as things have turned out. We 
assumed that, after providing for “the 
children under the local authority service, 
approximately 200,000 people per annum 
would use the service, and assumed the 
cost per person would be approximately 
£2, and that is how our estimate was made 
up of £400,000 for a full year and £250,000 
for the seven months of the current year. 
It was nothing more than that, and it was 
just that we have failed utterly to see the 
tremendous demand there would be for the 
service. 


584. The real cause of the excessive esti- 
mate was that the scheme was taken advan- 
tage of to a degree that you did not antici- 
pate?—We had no idea there were so 


many people who _ required spectacles; 
we had no idea there were so many 
people who required two pairs; and, 


thirdly, we had no idea that most people 
would ;require spectacles within the first 
year of the scheme. The present cost is 
far higher than the cost will be two years 
from now. 


585. Has your figure of £2 been ex- 
ceeded?—-It has been exceeded quite con- 
siderably. (Mr. George.) The average is 
65s. 6d. flow in England and Wales. That 
is all-in cost. The average cost of the sight 


testing is 18s. 6d. and the average cost of 
supplying spectacles 47s. That includes 
25s. for the optician. 


Mr. West. 


586. And these prices were not agreed 
at the time you made your estimate? These 
are prices which have been agreed subse- 
quently, and therefore you had to make 
as reasonable an estimate as you could 
upon an undecided matter?—(Sir George 
Henderson.) As far as the manufacturers’ 
costs were concerned, again it was a reflec- 
tion of our 





Chairman. : 


587. The only figures you had were the 
old Health Insurance figures, which proved 
a very unsound basis?—A_ tremendous 
seller’s market has been created on this, 
and it is due very largely to the fact that 
far more people wanted spectacles all at 
the same time than we had estimated. I do 
not think our figures for the cost per head 
would have been so much out if it had not 
been that the number of individuals wanting 
the service at the same time has been so 
much out. 


588. I find now that the estimate has 
swollen to your Supplementary for England 
of £10.9 millions and for Wales of £520,000, 
and for Scotland of £1,220,000?—Yes. 


589. There are two costs: one is for the 
material and the other for the optician’s 
remuneration. They both show an increase 
on your estimate. Is your £2 an inclusive 
figure for the supply of materials per 
person?—Yes. 


590. And it is now worked out at about 
65s. 6d.?—Yes. 


591. And that is due partly to the in- 
creased cost of glasses and equipment of 
staff and partly to rather higher fees than 
anticipated? —(Mr. George.) The fees for 
sight-testing are double those anticipated. 


592. How do they compare with the 
National Health Insurance figures?—It is 
14 guineas for ophthalmologists and 15s. 6d. 
for an optician. They were previously 
7s. 6d. for opticians and 15s. for ophthal- 
mologists, so they have doubled. 


Chairman.] So you have a 100 per cent 
increase in actual costs? 


Mr. Sparks. 


593. Is there any explanation?—In , the 
negotiations, the opticians said that the 
private part of their practice was subsidising 
the part under the National Health scheme ; 
and that if we were going to take away the 
whole of their private practice we could 
not just give them the remuneration under” 
the old scheme; we ought to com-— 
pensate them in essence for taking away the 
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‘private practice, so that they were not 
ruined under the scheme. 


Chairman. 


594. Have any of them been ruined?—I 
imagine not. 


Mr. West. 


595. Have you any idea what the cost 
would be to the private patient outside the 
scheme?—I paid a lot more than two 
guineas when I got my spectacles. You 
cannot get information of that sort of thing ; 
there is no way of getting it. But if you 
ask people if they got a pair for two 
guineas, I do not think you will find many 
who did. 


Chairman. 


596. Did they get them for £3 5s. 6d.?— 
I do not think so. On the whole I should 
think we are getting them at less on average 
than they were costing before, but, of 
course, they are providing a lot more of 
them. 


Mr. West. 


597. But even so, in the old days, with 
the private patient, was not it generally 
then the cost of the frames that put the 
price of the spectacles up? The lenses and 
the sight testing were pretty standard 
charges, but even so you had to pay sub- 
stantial sums for a particular type of 
frame?—I did not have the fees split for 
me; I was just told they were £4 17s. 6d., 
or five guineas, or something like that. 


598. Happily I have not had occasion to 
get spectacles, but JI understand that 
generally, if you chose a particular frame, 
it cost you more, even as it does under the 
scheme today, and that, having regard to 
the variation in the prices of the frames, 
the prices of the spectacles varied; and is 
not it correct to say that in the old days the 
private patient had to pay a substantial sum 
for the particular type of frame that he 
had? What I am trying to get at in that 
question is this: Taking away the extra cost 
of the special frame, what figures did you 
get from the optician for the basis of the 
figure that you have now agreed with them 
as the cost of testing, of supplying lenses 
and fitting?—-What we pay at the moment 
moa sight testing - fee, .which is a 
professional fee, based on the time it 
takes. We then pay the actual cost of 
material—frame and lenses—and on top of 
that 25s. as the fee for overheads of the 
establishment, and so on. There is no profit 
to the optician on the middle two that we 
were talking about ; they are fixed standard 
prices and they are just handed out at 
those prices. We doubled the fee for sight 
testing. That was done after discussian 
with the opticians and the ophthalmologists 
on the length of time taken to do proper 
sight testing, which was assumed to be half 


an hour, and on the basis of a reason- 
able rate of remuneration 


599. I could imagine in the course of 
your negotiations with them to arrive at 
these figures they must obviously have put 
to you the figure that they were receiving 
from the private patient, the figure they 
were receiving from the patient under the 
National Health Insurance service, which 
they. say they were subsidising .— The 
opticians said a guinea for sight testing, 
and the ophthalmologists said two guineas. 


600. And upon that basis you com- 
promised to some extent?—Yes. 


Mr. Sparks. 


601. Then you do actually pay for the 
frames supplied?—Of course; we pay for 
everything. 


602. So that, if patients desire to use 
their own frames, then the cost to you is. 
less by the cost of the frames?—Yes. 


Mr. Sparks.] In view of that, and your 
answer about the opticians not wanting to 
take out the old lenses, I suggest that a 
fair saving could be effected if people 
could have the old lenses taken out. If 
the optician is not prepared to take them 
out 











Mr. West. 


603. Would the shape of lenses have any 
bearing on that?—Clearly the new lenses 
might not fit the old frame. 


Mr. West.] I understand that generally 
speaking under the scheme the lenses are 
of particular shape. 


Mr. Kenneth Lindsay. 


604. I have two short questions. First 
of all, what was the least known factor 
when you arrived at the estimate, apart 
from numbers? Was it the fee which was 
not then arrived at?—The whole basis was 
not arrived at, really—the basis on which 
we should pay. 


605. You could make a fairly accurate 
estimate about materials?—-We had no 
trouble about the cost of lenses and so 
on; it was a question of the terms on 
which they should be provided. 


Chairman.j} ‘But even an estimate for 
material would be complicated by the num- 
ber of people. 


Mr. Kenneth Lindsay. 


606. My other question is on the num- 
bers. The numbers are terrific, and I am 
not pretending to be clever after the event, 
but was there any knowledge in the 
Ministry of the state of the nation’s eyes 
and where people bought their rather bogus 
spectacles, and so on? Was it really an 
unknown factor?—We all knew stories of 
people using spectacles handed down by 
Grannie, or buying them in Woolworths, 
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but you cannot do statistical analyses on 
that basis; that is the trouble. We realised 
that this estimate was just a speculation , 
we just went to the nearest million and 
thought, “ Well, we shall have tosee. ‘It 
is not as though it adds to the cost, we 
just had to put a figure in, you ‘see: “Grr 
George Henderson.) It would have been 
very difficult to get a statistical estimate of 
that kind before the Act came into force. 
One knew how many blind persons tere 
were, but it is another thing to know how 
many people required spectacles. 


Mr. West. 


607. And the results have shown how 
desperately in need of spectacles were so 
many of our population who apparently 
did not have them?—One tended to assume 
that before the Act the people who were 
not wearing them did not require them. I 
think the estimate shows we have been very 
far out in that. 


Mr. Norman Smith. 


608. Has the scheme been in operation 
long enough to enable you gentleman now 
to venture a reasonable guess as t) what 
will probably be the annual cost when the 
first rush is over?—(Mr. George.) I would 
not like to say with glasses yet. 


609. Is it too soon?—Yes, because really 
the demand at the moment exceeds the 
capacity of the industry, and I do not know 
how long that will last. 


Chairman. 


610. There is no sign of the curve going 
down?—Not yet. (Sir George Henderson.) 
I have figures here which suggest quite 
definitely that the demand is abating in 
Scotland. I will read the figures from 
August to January; it had hardly started 
in July. These are the numbers of people 
who have appeared at the opticians or 
ophthalmologists for eye testing ; these are 
not just the accounts which have been paid, 
in respect of which there is a time lag ; 
so these ought to be the true figures: 
64,000, August; 95,000, September ; 
114,000, October; 95,000, November ; 
85,000, December; 70,000, January. That 
is a curve something like this (demonsirat- 
ing), and coming quite definitely down. We 
see no reason why it should go up. 


: Mr. Sparks 


611. What is the procedure? Can any- 
body go to an optician and have his sight 
tested and glasses dispensed, or has there 
to be any other evidence that a test 1s 
required?—They have to get a doctor’s 
certificate first. 


Mr. Norman Smith 


612. Why is that?—It is really a question 
a doctor ought to answer, but I think it is 
that doctors feel it is not right that it 





should depend on an optician to decide 
whether a person requires spectacles or not ; 
because there are certain eye conditions 
which affect sight which are due to certain 
medical conditions which ought to be 


treated by a medical practitioner, and thes | 


immediate solution is not necessarily the 
provision of spectacles. 


613. The reason is technical?—Yes. 


Mr. Sparks 


614. What happens in the case of a per- 
son who goes to a doctor to get a certifi- 
cate that she wants glasses and the doctor 
declines to give them until she has first 
had all her teeth out? I have had cases 
like that, where the people concerned are 
most indignant. Unless the doctor is pre- 
pared to grant the certificate, I suppose the 
patient cannot get them, except privately? 
—(Mr. George.) Any doctor will do. It 
need not be her own doctor. 


Mr. Sparks.] It is a bit of a shock to be 
told, “I cannot grant you a certificate for 
having your sight tested ’’—not for the 
supply of glasses; merely for sight test- 


ing—‘ until you have had all your teeth 
out.” 
Chairman 
615. That is a medical matter?—(Sir 


George Henderson.) 1 should not be in- 
clined to doubt it. 


Mr. Sparks 


616. The person could visit another 
doctor, I suppose, for the purpose?—(Mr. 
George.) If she really wants them, she can 
(Sir George 


go to any other doctor. 
Henderson.) As a matter of fact, we 
do know that a few cases are I[e€- 


ferred by general practitioners to eye hos- 
pitals, and a few cases are referred to 
general hospitals, for example, because the 
doctor suspects kidney disease—that is be- 
fore the doctor will give a certificate to 
the optician—and I think that is quite right. 


Mr. Sparks. I take it that all the 
doctors are able to recognise these condi- 
tions? 1 have heard that some do not 
know much about it. 


Mr. West.] There is a presumption to 
begin with that they know their job. 


Chairman 


617. Yes, a doctor should know enough 
to be able to say whether a person’s eyes 
are diseased. Now, if I may come back 
to the fees, they are just about twice what 
they were under the National Health 
Insurance?—Yes. 


618. Have you any evidence to show that ) 


these are too highly fixed?—(Mr. George.) 


We suspect that the time allowed, which 


was 30 minutes, might be a little long, in 
which case the fee is correspondingly high, — 


| 


I 


| 
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and that is being discussed with the pro- 
fession at the moment. 


619. Have you any evidence of excep- 
tionally high earnings by opticians to 
justify that suspicion, if I may so describe 
it?—Not by opticians. It is the ophthal- 
mologists who get 14 guineas; they are 
the people who would get the high fees. 
If they do more than two cases an hour— 
say three cases an hour—their earnings 
are quite high. 


Mr. Sparks 

620. What determines whether a person 
goes to an ophthalmic medical practitioner 
-or an ophthalmic optician? Does the doctor 
‘recommend which he is to go to?—The 
‘doctor may. Normally, I think, it is the 
-patient’s choice. If there is an ophthalmo- 
logist available 





Chairman. 
621. And he can get an appointment?— 
I do not know, but if everybody wanted 
‘to go to an ophthalmologist there would 
‘not be enough available. 


622. Are negotiations proceeding for a 
re-discussion of these fees at present?— 
Yes, with the ophthalmologists, and also 
with the opticians, and we hope to get 
their consent to have a proper actuarial 
examination of the time it takes to do this 
work; because the fee is fundamentally 
based on time, and an approved rate of 
remuneration for their profession. It makes 
a great difference whether the proper time 
is 25 or 30 minutes. 


623. What was given as the optimum 
number of hours per week that an 
optician should work?—We have never 
heard of that. 


624. There was no period fixed, like the 
133 hours for the dentists? —There has 
never been a committee to consider it. 


Mr. Norman Smith. 


625. Would not it, in the nature of 
things, be impossible to arrive at an 
optimum period? Do not people’s con- 
iditions vary from one to another?—(Sir 
George Henderson.) The optimum period 
‘per case for sight-testing? 


Chairman. 


626. I was thinking of hours per week. 
It was very strongly impressed upon us 
that a dentist was not up to scratch if he 
tworked more than 33 hours?—(Mr. 
George.) The Spens Committee said that, 
}and the Department does not necessarily 
lagree that is right. 

} 627. And the dentists have obviously 
jshown it was wrong?—Yes. 


628. I have one other general question. 
{You have no body similar to the Dental 
1 Estimates Board under the optical scheme? 





‘then they are put on the list. 


—No, the work goes ito the Executive 
Council. 


629. The local Council?—Yes. 


Mr. West. 


630. You have a central professional 
committee for opticians?—(Sir George 
Henderson.) There is one in Scotland. 


631. Who in point of fact decide who is 
to come into the scheme?—We have one ; 
we have a central professional committee 
to decide which people are qualified. 


632. That is so in England, too, is not 
it?—(Mr. George.) I imagine so, but it is 
not under the scheme, is it? 

633. I think so. As I understand the 
position, there is a central professional 
committee who in point of fact receive 
applications from opticians who desire to 
become part of the scheme, and they vet 
their qualifications, and if they approve 
That is as 
I understand it?—(Sir George Henderson.) 
That is our position precisely. 


Mr. Sparks. 

634. The ophthalmic medical  prac- 
titioner and the optician may also practise 
privately side by side with their Health 
Service work?—Yes. 


635. Is there any inducement for them 
to treat a person in a private capacity 
rather than under the Health Service?— 
(Mr. George.) You mean financial induce- 
ment? 


636. What I mean is this. We have had 
this already in connection with the dentists, 
and I am wondering whether, so far as 
the optician or the ophthalmic medical 
practitioner is concerned, it would be to 
his financial advantage to persuade a person 
to be treated privately rather than under 
the Health Service?—Obviously it would. 
He is paid £3 5s. for supplying a pair of 
spectacles under the Service, and if he could 
persuade somebody to pay him £10 as a 
private patient it would obviously be to 
his financial advantage. I do not know 
if anyone would do that. 


Mr. Sparks.] I have no evidence of that 
at all. 
Mr. West. 


637. Is not this the position: that the 
scales under the scheme are fixed but the 
scales for private patients are unlimited? — 
Certainly ; it is the same with doctors and 
dentists. 

638. 1 am not suggesting that it does 
happen in this case, but there is a 
tendency, is there not, to regard the scale 
fixed by the scheme as a minimum scale, 
and therefore, for the purposes. of 
accelerated service, many opticians may 
desire to obtain a higher fee for treating 
a __ patient privately? — (Sir George 
Henderson.) 1 made enquiries for a personal 
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reason only two days ago, as to the time 
taken to produce spectacles publicly and 
privately, and I am assured that in 
Edinburgh at least there is no difference ; 
that it takes just as long privately as 
publicly. 

Mr. Kenneth Lindsay. 


639. How long is that?—-The average 
time at the moment is three or four months. 


Mr. Sparks. 


640. So the explanation of this accumula- 
tion of prescriptions for spectacles is not 
that preference is being given to private 
patients over the Service patients?—No, 
judging by the enquiry I made. That 
information related to Edinburgh, but I 
have no reason to think the position is any 
different anywhere else. The opticians are 
not in a position to give priority, because 
they depend on the manufacturer, who has 
no incentive to give priority to anyone; 
in fact, it is easier for him to take them 
as they come along, in an even flow. 


Chairman. 


641. There cannot be a great deal of 
private practice left, judging by the figures 
under the scheme?—(Mr. George.) The 
demand under the scheme exceeds the out- 
put of the optical industry at the moment. 


Mr. Sparks. 
642. Both for frames and lenses? —Yes. 


Chairman. 

643. What is the machinery for payment? 
---You first of all get a doctor’s certificate, 
then you have your eyes tested, and then 
a prescription is written out, and that goes 
to the local Executive Committee, who are 
supposed to check it and see that a prescrip- 
tion for similar lenses has not already been 
given under the scheme. That hardly 
applies now, since most of them are being 
prescribed for the first time, but that is 
the machinery. The Executive Council re- 
tain part of the form which becomes a sort 
of chit for payment for the sight testing, 
and the patients takes the balance of the 
paper (which is the prescription) to an 
optician, who then, when he supplies the 
glasses, sends in a receipt that he has sup- 
plied them, and gets the money from the 
Executive Council. 


644. There is an elaborate procedure 
for dealing with complaints, I notice, in 
the Statutory Instrument. So far has it 
been used at all?—I have not come across 
any. (Sir George Henderson.) There has 
been one case in Scotland. There is this 
slight difference in Scotland: we do not rely 
on each Executive Council to do the check- 
ing ; we have five Joint Ophthalmic Services 
Committees over the whole country. It is 
more convenient, because the Executive 
Councils are not quite big enough for this 


job in Scotland, and it saves time and 
money to do it jointly through the five 
Committees. There is a case where they 
are investigating the conduct of one or 
two practitioners, but they have not got 
very far with that yet. (Mr. George.) 1 
believe there is one we are investigating, 
but I am not sure that it is exactly a 
complaint under the regulations; I think 
it is rather from a financial angle. 


645. Is it possible for people to get 
spectacles who already have them and do. 
not need them—in effect, abusing the 
Service?—To begin with, it seems to me: 
that, if you like to keep your spectacles: 
in your pocket, there is nothing to stop: 
you having your first “bite,” as it were,, 
and getting another pair through the: 
machinery of the scheme ; but the next time: 
you go they are supposed to take your’ 
prescription and look against your card to: 
see if you have ever had a prescription for: 
those lenses before, in which case they’ 
would query it; but you can get your first! 
pair, and that largely accounts for the rush: 
—people could get a spare pair. 


646. If I got a pair under the scheme and! 
did not like the frames would it be possible: 
for me to go to another doctor or opticians 
and get another pair?—Except for the: 
Executive Council check, it would be, I 
agree. 


647. And if I went to another area, would 
the Executive Council then be able toc 
check?—If you did it quickly enough, 
before any transfer of records, you might 
get away with it. 


648. But ultimately will there be a com- 
plete record kept?—There should be. 


Mr. Sparks. 


649. When an estimate is submitted ta 
you for payment do you know on whose 
individual behalf the estimate is submitted? 
Have you the information?—It goes to the 
Executive Council. 


650. So that the Executive Council 
would be aware, when the time arrived fo» 
payment to be made, to whom ?—It 18 
paid on the receipt of the person that he 
has got the spectacles. 


651. And that record is kept by the 
Executive Council and not by you?—Thasg 
is right. 

652. So that only in the event of 
person moving from one Executive Counr 
cil’s area to another Executive Council” 





area is there a possibility of a persos 


getting more than one pair of spectacle: 

when he did not really require them?— 

Yes. | 
Mr. West. 


653. Assuming a person moves into o 
area of another Executive Council, th 
person would naturally have to re-registe: 
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with a doctor and would then require some 
examination by the optician. Are the 
records then transferred from the one 
Executive Council to the other Executive 
Council?—They should be. 


654. In those circumstances there would 
be a check, would there not, of the supply 
of glasses in the past?—-Yes, unless, as I 
said, he did it in between, before the 
transfer. This machinery of transfer takes 
some time; a man may move and not tell 
people. 


655. Would it take so long as the supply 
of the glasses, because they take three or 
four months?—Yes, but the essence of the 
thing is the prescription. That comes 
through quite quickly, and having got it 
the man will get his glasses. 


Mr. Sparks. 


656. I have in mind the Dental Estimates 
Board, who have a record centrally of how 
a person is treated, so that they can check 
up against any individual to see that the 
claim: is not made for the extraction of 
twice as many teeth as are normally found 
‘in any mouth, and then the payment is 
made through the Executive Councils. 
Could the same system obtain here?—It 
would be a very big machine. 












Chairman. 


657. Would it not be so cumbrous that 
any saving involved would be out of pro- 
portion?—There are 550,000 cases a 
month, or six million odd a year. It 
would be a tremendous machinery to 
‘follow them all up. 


Mr. Sparks. 


658. It seemed to me that, rather than 
have these records kept in the two separate 
places, it would be advisable to designate 
the Executive Councils as the bodies to 
tkeep the records. I am speaking now of 
other services, apart from optical, because 
| there are many special reasons for the 
Dental Estimates Board keeping a central 
record, but from the point of view of 
fadministration I should have thought it 
would be better to designate one body as 
‘responsible for checking up each _ fresh 
application for treatment?—That is not 
ithe present system, which uses the Execu- 
tive Councils. I cannot help agreeing that it 
would be a tighter administration if we had 
4 something like the old central’ index, as we 
called it, under the National Health Insur- 
#ance Act, where everybody in the scheme 
was card-indexed. That is a system that 
4 works if you have the staff. We had a 
central index, and every time a _ person 
moved and the doctor was changed it was 
recorded ; in fact, it was perfect, if you 
could only keep it up to date, but it took 
4a tremendous time. But this would be a 


fantastic affair, with about 50 million cards 
moving about. 


659. But it is done already?—It is split 
up and it is a manageable job in each area. 
(Sir. George Henderson.) There is this 
difference between the Dental Estimates 
Board and any similar board for the 
Ophthalmic Services: that they have two 
functions, not only the preparation of 
accounts but also their professional duty ; 
but, apart from checking that the person 
does not unnecessarily get two pairs of 
spectacles, the Ophthalmic Committee of the 
Council has nothing to do with the pro- 
fessional side of it; it does not decide, 
“These are not the lenses required,” or 
“That particular pair of spectacles should 
not be given,” on professional grounds. 
There is that material difference between 
them. 

Mr. West. 


660. Do you consider that the expense 
of setting up a Central Registry would be 
infinitely greater than any possible savings? 
—(Mr. George.) I am sure of it, and a cen- 
tral register can so easily go wrong—cards 
get lost, and they get in the wrong place. 

661. It would be exceedingly more ex- 
pensive to do that than to have the present 
system in operation, with its possibilities 
of some slight abuse?—Yes. 


Mr. Norman Smith. 


662. On the question of abuse, would it 
be possible under these regulations for a 
Dutchman or a Belgian, a man of means 
and leisure, to come over here and stay long 
enough to get glasses?—Yes. 


663. Does not that constitute an abuse of 
the scheme?—That is legal within the mean- 
ing of the Act; the Act does not say it 
is only British-born citizens, but people of 
England and Wales and Scotland. 


Mr. Norman Smith.] 1s there any evidence 
that that is in fact happening? 


Chairman. 


664. It would be quite possible for a 
foreign sailor to get an aching tooth taken 
out?—It would be theoretically possible 
for a Southern Irishman, with relatives here, 
to come over once and get his prescription, 
and go back for three months, and come 
back for his glasses, but I am not sure 
that it would pay him. Obviously, there 
may be a little of that sort of thing, but 
if one tried to invent a machine to stop it 
it would cost a lot more than you were 
able to save by it. 


Mr. Kenneth Lindsay.] Are we consider 
ing the increased cost of the Ophthalmic 
Council? 

Chairman.] Yes. 


(The sitting was suspended for a short time 
during a Division of the House.) 


D2 MINUTES OF EVIDENCE TAKEN BEFORE THE 


nn nn Edy EE Ean 


15 February, 1949.] 
Mr. 


Mr. H. H. GEorGE, C.B., M.C., 
‘A. J. FE. DANIELLI, O.B.E., M.C., Sir George HENDERSON, K.B.E., C.B., 


[Continued. 


and Mr. J. STIRLING, F.S.A.A. 








Mr. Kenneth Lindsay. 


665. | was about to ask a question on 
the increased costs. They appear to have 
gone up some six or seven times?—We 
made an estimate of £2 million, which was 
almost a pure “shot” and was very low. 
The real factor is the tremendous demand, 
which is beyond even the capacity of the 
industry at the moment to supply. That is 
why there is such a long waiting list. We 
have the spectacles costing 50 per cent. more 
than before, and the demand is four times 
as great as we estimated for, which puts up 
the cost to six times the estimate. 


Mr. Norman Smith. 


666. Sir George Henderson seemed to 
me to give us some very important figures 
just now, which apparently are not available 
for England?—I have not them with me 
now, unfortunately. 


667. Sir George read them out, and it 
seemed that the peak has been passed and 
that they are coming down. Has the curve 
got to the stage of flattening out and be- 
coming a plateau?—(Sir George Hender- 
son.) It is rather soon to say that. The 
figures I read out were for only six months, 
and there is no plateau there. One would 
require to see another two or three months’ 
figures before estimating that. One knows, 
for example, that up to the end of January 
approximately 550,000 people in Scotland 
had their eyes tested, and that is about 
11 per cent. of the population in seven 
months. One would assume 20 per cent. 
in a year. The opticians themselves—and 
I think probably their figure is a little over- 
estimated—say that 40 per cent. of the 
population require spectacles. If you take 
the demand going on at present, it should 
be overtaken in two years, and after that 
it is a question of replacement and keep- 
ing things going; but whether it will be 
that in practice I very much hesitate to 
say. I hesitate to give any estimate, and 
that is because of the fact that we were so 
far out before, but that is the kind of thing 
we have been looking into. It is a few 
months too early to say exactly when we 
shail have reached the whole of the popu- 
lation requiring spectacles for the first time. 


668. Would you say that the figures for 
England and Wales are probably compar- 
able, Mr. George, to those for Scotland? 
—(Mr. George.) 1 do not think ours show 
any signs of decrease. I have the total for 
sight tests up to the latest date: it is 
3,422,000. That is about the same propor- 
tion of the population as in Scotland, but 
it is still going up slightly, as far as I 
remember. 

669. Having listened to all your answers, 
1 have come to the conclusion—correct me 
if | am wrong—that on the whole, by and 
large, probably you do not think there is 


any particular waste going on?—I am not. 
suggesting there is any waste at all. To: 
be quite frank, people with a pair of per-: 
fectly good glasses may have decided to: 
get a spare pair, and whether you would! 
call that waste or not I do not know, but! 
there was nothing to stop them. Subject to: 
that, there has beeen sight testing in all cases, 
and some people have been told they do not! 
need glasses—that is not a very big per-: 
centage, but it has put some of them out—- 
so that one may assume that everybody, 
who has got spectacles needed them. 


670. Therefore we may assume, may we: 
not, in your opinion, that the extraordinary; 
demand proves how much a scheme was: 
needed?—Certainly ; there is no doubt 
about that. 


671. Does it lead you to any conclusion: 
about the percentage of the population: 
needing spectacles?—It is too early to dos 
that yet. If in six months’ time it has: 
settled down more to a level, we mayi 
be able to say, but at the moment people: 
are still coming in. 


672. It is very interesting. If there wass 
a need in this country, shall we say, for 
40 per cent. of the population to haves 
glasses, it might be a matter for general 
medical concern?—But with an ageing: 
population you are bound to have that; 
people get long-sighted after a certain age- 


_ 673. That may be a factor?—I think that 
is so. 


Mr. West 


674. 1 think it is recognised that, be- 
tween 40 and 50, people generally require 
to have spectacles for reading, and they 
have the means of getting them under the 
scheme. In the old days they did not have 
the means, but now they have them avail- 
able, therefore you will constantly have 
this demand of those people who require 
glasses, if only for reading?—In the ola 
days a lot of them used anything which 
would magnify, and if their eyes were 
otherwise healthy they managed somehow’ 


675. 1 should like, if I may, to rever 
to a matter upon which we had some diss 
cussion a short time ago, with regard to the: 
optician in his dealings with the private 
patient as compared with the Health Ser: 
vice patient. I gather that when the 
patient’s eyes are tested and it is founc 
necessary that he should have spectacless 
the lenses are obtained by the optician?— 
Yes. 


676. Does that optician carry a stock oD 
lenses which he can fit up into frames ana 
supply, or does he have to send away te 
the manufacturers for each pair?—He ha 
to send away in most cases; it is an indii 
vidual prescription. ; 
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677. Of course, the lenses are manufac- 
tured, but they must fall within certain 
categories, and accordingly the eyes which 
are tested must fall within those categories. 
and the lenses are then used which are the 
most suitable?—(Sir George Henderson.) 1 
should think the answer to that is that, 
if they had a stock, that stock would have 
been dissipated long ago, in the effort to 
meet the demand. 


678. I am glad to have the answer. The 
point I was irying to get at was this: 
that if the optician had a supply of lenses 
in bulk in certain grades and categories, 
then it would be possible for him to supply 
his private patients more rapidly than he 
supplied his patients under the Health Ser- 
vice, and therefore he would have that in- 
-ducement; but you have assured me that 
he does not carry a stock in that way?— 
(Mr. George.) If a private patient wanted 
precisely the same prescription as a patient 
under the scheme and the Health Service 
patient’s lenses had been ordered some 
time previously, I suppose the optician 
could, theoretically, give them to the pri- 
vate patient as soon as they arrived. 


679. I suppose he could?—I do not say 
there are not ways round it if an optician 
really wanted to do it, but the fact of 
the matter is that such is the demand that 
the manufacturers cannot turn out lenses 
fast enough to meet it, therefore most 
opticians are not in a position to guarantee 
priority to the private patient. 


Mr. Kenneth Lindsay. 

680. Unless they take unfair advantage? 
The very fact that there is such a demand 
would make it possible for a man to say, 
“1 will pay a bit extra to get them 
quickly,” would not it?—(Sir George 
Henderson.) He has also got to say that 
he will accept spectacles which are not quite 
right for him, in that case; it is taking a 
little bit of a risk. 


Chairman. 

681. In any case, such abuse would de- 
pend on the professional code of conduct? 
—(Mr. George.) As far as I understand, 
there is no Service in the sense that an 
optician undertakes to treat everybody on 
the same priority. There is nothing in the 
regulations against having private patients. 

Mr. West.] I do not know whether it is 
competent for us to discuss the question 
of the number of opticians who are within 
the scheme and whether they are adequate 
to meet the needs or not? 


Chairman. Definitely. 


Mr. West. 


682. Then can you tell me if the opticians 
who are in practice are sufficient in num- 


4} ber to cope with the demands at the pre- 


sent time?—I have not heard it put that 


way. I think they can supply them all 
right if they can get the lenses. In Eng- 
land and Wales in the scheme there are 
about 5,600 sight-testing and dispensing 
opticians, and 600 dispensing only—600 
who do not do sight-testing but merely dis- 
pense lenses. 


683. If the supply side of the problem 
were Satisfactory, you think that the pro- 
fessional side would be adequately served? 
—lI have not heard any suggestion to the 
contrary at all. (Sir George Henderson.) 
I think I should reply to that in this way. 
There is a rush at the moment, but, as I 
have already attempted to explain, we think 
that two years of this will clear us of pretty 
well all the people who require spectacles 
and have not had them. While I do not 
like to make an estimate further than that, 
we also think that the thing will settle down 
on the replacement level at something like 
half the present demand. We think there 
will be only two or three years when the 
specialists are over-worked, and it would 
not be possible to increase the supply of 
technical staff, or desirable to increase them, 
just for the purpose of three years, and 
I should say that when it settles down the 
supply of technical personnel will be ade- 
quate, taking into account the increase go- 
ing on generally of people coming in. 


684. I gather from a reading of the regu- 
lations that an optician who desired to come 
into the scheme and who had not been per- 
mitted, for some reason or other, to come 
into the scheme, has no right of appeal 
against that decision preventing him from 
coming into the scheme? Is that the 
reason why he is denied the right of appeal 
—the fact that the numbers who were per- 
mitted to enter the scheme were regarded 
as adequate for the purpose?—(Mr. 
George.) Assuming you are right, I should 
say not. Surely this weeding out is purely 
professional? 


685. But if it is purely professional, then 
on professional standards the profession 
generally gives the practitioner a right of 
appeal, but there is no right of appeal in 
your regulations, as I understand it?—I 
should have to look up that point and give 
you a note about it; I have not been on 
that side of it. 


686. The point I was trying to get at, 
to be quite honest about it, was this: if 
at the present time the number of opticians 
who are being called upon to do this 
tremendous amount of work proves insuffi- 
cient, then it seems to me desirable that those 
who are debarred from joining in the scheme 
should have their right of appeal to see 
if they ought to come into the scheme? 
—It is not the supply of opticians which 
is short but the supply of the materials. 
(Sir George Henderson.) The qualifications 
are pretty specific, and it is not a question 
of the professional committee deciding they 
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do not like the look of a man’s face; if 
the man has the Fellowship Diploma of 
the British Optical Association and the two 
years’ experience 





687. Assuming he has that and the cen- 
tral professional committee decide that even 
so they do not require him and do not 
want him ?—They cannot do that. 


688. I happen to have some information 
on a case where they have done it?—(Mr. 
George.) 1 should have thought that under 
the regulations they could not. (Sir George 
Henderson.) J find that, in addition to 
having these qualifications, he “shall to 
the satisfaction of the Secretary of State, 
acting on the advice of the appropriate 
Committee, have had adequate, including 
recent, experience as an _ ophthalmic 








optician.” It may be that a Committee 
would say he had not had sufficient 
experience. 


689. Is there any possibility of the regu- 
lations being amended to give a dissatis- 
fied optician who desires to come into the — 
Service the right of appeal, or has that not 
been considered?—I am not aware that it 
has been considered. 


Chairman. 


_ 690. Has there been much dissatisfaction 
in Scotland?—-Not to my knowledge. 


691. Nor to mine, either?—The dissatis- 
faction is with the delay in_ getting 
spectacles—the overloading of the Service. 


Chairman.) Are there any further 
questions? Thank you, gentlemen. 


The witnesses withdrew. 


“Adjourned till Tuesday next at 4 p.m. 


TUESDAY, 22ND FEBRUARY, 1949. 


Members present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Kirby. 
Mr. Kenneth Lindsay. 





Mr. Selwyn Lloyd. 
Sir Hugh Lucas-Tooth. 


Mr. H. H. Georce, C.B., M.C., Accountant-General, and Mr. A. J. F. DANIELLI, O.B.E., 
M.C., Deputy Accountant-General, Ministry of Health, and Sir GEORGE HENDERSON, 
K.B.E., C.B., Permanent Secretary, and Mr. J. StTmRLinG, F.S.A.A., Chief Accountant, 
Department of Health for Scotland, called in and examined. 


Chairman. 


692. Today we are going into the estimate 
for Pharmaceutical Services. Perhaps you 
could tell us first of all what was the basis 
of the estimate?—(Mr. George.) The 
original estimate, as you know, was 
£11,450,000. The revised estimate is 
£16,225,000, so the increase is £4,775,000. 
‘We had the experience of the National 
Health Insurance Act scheme to go on. 
Under that scheme we knew that the num- 
ber of prescriptions in a period of nine 
months would be about 50 millions. We 
assumed it would be about double that 
under the new scheme: we took actually 
105 millions. We took the average cost of 
a prescription at 2s. 74d. and multiplied 
that up. Then we assumed that we would 
pay about seven-ninths in the nine-months 
——that there would be a lag of two months’ 
payment. That is the basis of the original 
estimate. 


693. Your estimate was exceeded by how 
much?—By £42 millions, and that is almost 
entirely due to the number of prescriptions. 
Our estimated average cost was quite near: 
it is 2s. 84d. instead of 2s. 74d. per prescrip- 


tion; but, instead of being. twice the 
number under the Insurance Act, which we 
should have thought from the population 
would be the case, the actual number of 
prescriptions is about 24 times the number. 


694. You were able, therefore, to make 
a much closer estimate {with regard to 
the Pharmaceutical Services than in the case 
of the other Services?—-Yes. There was 
considerable complaint that they were not 
getting enough under the Health Insurance 
Act, compared with what they got for pri-- 
vate prescriptions, and so on, and on the: 
basis of that we more or less knew what: 
the terms were bound to be in order to: 
compensate for loss of private practice when! 
the change came. 


695. Have you anything to add to that, 
Sir George?—(Sir George Henderson.) Out’ 
original estimate was £1,250,000; the new~ 
estimate is £1,490,000, an increase of about 
19 per cent. We also had information 
under National Health Insurance, and the 
basic information was that the average 
amount per person at risk was 4s. 9d. Now, 
we assumed that the new Service would. 
throw a bigger burden on the chemists, 
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and we assumed that, instead of the 4s. 9d. 
per person at risk, it would be about 6s. 6d.; 
in fact, it is just under 8s. The increase 
in the estimate is £240,000. We estimate 
that, of that, £100,000 is due to a higher 
dispensing fee than we had anticipated at 
the time we made the estimate. We 
mere quite cléar that. the 9d. pre- 
viously paid was inadequate, but we had 
thought 1s. was the figure at which we 
would settle with the chemists, and that is 
the figure we used; in fact, the figure settled 
was ls. 3d. Then we had also assumed, 
on that point, that containers, bottles, and 
so on, would be paid out of the dispensing 
fee ; in fact, there was a special payment, 
and part of the increase is due to the pay- 
ment for containers amounting to £90,000 
in that period. The balance of £50,000 is 
due to the unexpectedly high number of 
prescriptions that have been made out, the 
high frequency, higher than we had ex- 
pected, that is to say, more prescriptions 
than we had expected. These three items 
together, in the way I have divided them, 
are our estimate of the way the deficiency 
arose: in other words, the increased dis- 
_ pensing, far beyond what we had thought ; 
the cost of containers, which we had not 
- thought would be paid as a separate item; 
and the increased frequency of prescrip- 
tions. 


696. You said your costs, Mr. George, 
were 2s. 74d., and yours, Sir George, were 
4s. 6d.?—4s. 9d. (Mr. George.) Ours is 
per prescription; in other words, we went 
on a different basis. We knew the number 
of prescriptions for 20 million people, and 
» we thought that as 40 million would be com- 
inginto the schemas there would be double 
the number of prescriptions. We knew the 
average cost of a prescription and what it 
was likely to be. We made a shot at 2s. 73d. 
for that, and it is actually 2s. 84d., so we 
were not far out, but the numbers were 
wrong, that is to say, there are more pre- 
scriptions per head now than there were per 
head under the Health insurance scheme. 


697. The regulations under Statutory 
Instrument No. 506 of 1948, in the First 
Schedule, Part I, require doctors to issue 
certificates reasonably required by patients 
‘under or for the purpose of any enact- 
ment” and to write prescriptions, which 
must not be written “in such a manner as 
to necessitate reference on the part of the 
person supplying the drugs or appliances 
to a previous order.” Is there any diffi- 
culty in the actual working out of the 
scheme? Are the regulations proving 
oppressive or an addition to cost?—For 
prescriptions? I have not heard of any 
difficulty. The machine works quite well. 





698. Do they check extravagant prescrip- 
tions?—-The average cost is 2s. 84d., and 
that includes some very expensive prescrip- 


tions, necessarily, in a few cases. The 
machine is that the Executive Councils pay 
the chemists’ bills, but they have joined 
together in various little groups to set up 
Pricing Bureaux. There are about 14 of 
them in the country, and they are paid for 
by the Executive Councils whom they 
serve. These Pricing Bureaux get the pre- 
scriptions and bills of the chemists, which 
they have to price. If they find anything 
exceptional for any reason they throw it 
out and refer it to the Department. The 
Department then consider whether it is 
one which should be followed up. If it is 
followed up it means that one of our local 
medical officers goes to see the doctor and 
ascertains the reason for this particular pre- 
scription. 


699. That is the check upon excessive 
prescribing?—That is the check upon ex- 
cessive or wrongful prescribing. If the 
doctor had prescribed some patent food he 
ought not to prescribe, the chemist would 
be paid but the doctor would be charged 
up with the cost, for having prescribed 
something he ought not to prescribe. 


700. Is there an adequate number of 
chemists? Is there any complaint of in- 
adequacy of number?—There are 13,158 in 
England and Wales. 


701. How many are there in Scotland?— 
(Sir George Henderson.) 1,792. These are 
shops. There may be, of course, more 
than one chemist working in some of the 
shops. 


Mr. Kirby 


_ 702. Is that in addition to the other 
figure?—(Mr. George.) Yes, mine was for 
England and Wales only. 


Mr. Kenneth Lindsay 


703. Were your figures for shops?—My 
figure is for chemists. There might be two 
in one shop, there might be one. - 


Mr. Kirby 


704. A big chemist might have one 
establishment but half a dozen qualified 
chemists working in it?—(Sir George 
Henderson.) It is unusual to find that. 
Boots might. (Mr. George.) Most of them 
would have assistants, but there would nor- 
mally be one chemist in touch with the 
Executive Council. 


705. In other words, your _ figure, 
although you said it was for chemists, does 
really mean establishments?—Yes, it does. 


Chairman. 


706. So that you think the number of 
chemists is quite adequate? Have you any 
idea why you are getting more prescrip- 
tions?—We were surprised to find that the 
number of prescriptions went up in a greater 
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proportion than the population. We ex- 
pected that, if 20 million had so many, 
40 million would have just twice as many, 
but we get more than that. 


Mr. Kenneth Lindsay. 


707. Why did you expect they would be 
twice as many when the scheme was some- 
what different and, indeed, the doctor’s time 
very often put a premium on giving pre- 
scriptions rather than service?—-Would not 
you expect there to be more prescriptions? 
—I am afraid we did not. Looking back, 
one may find reasons for it, but at the 
time we felt it was a free service in both 
cases and that one could assume automati- 
cally 





Sir Hugh Lucas-Tooth. 


708. Essentially was there any difference 
between the scheme under the old National 
Health Insurance and the present Health 
Service?—Not in this respect. 


709. They were both completely free?— 
Only in one small thing. Under the old 
scheme the patient had to bring his con- 
tainer or be charged for a bottle. Now, 
under the scheme as it stands, he is not. 


710. But you allowed for that, though 
you did not allow quite enough?—For the 
purpose of this estimate we just assumed 
that 20 million people had so many pre- 
‘scriptions a year and that 40 million would 


have twice as many. We went, in fact 
a little above that. 
Chairman. 


711. Is the excessive number of prescrip- 
tions due to drugs of any type coming 
under prescription now that formerly were 
not?—It is very difficult, but I should 
imagine that some people who before went 
to a chemist to get a bottle of aspirins now 
-go to the doctor. That is the sort of 
reason: they get even the cheap things free. 


Sir Hugh Lucas-Tooth. 


712. If someone was in need of aspirins 
under the old Insurance scheme he could 
‘get them on exactly the same terms as now? 
—Yes. (Sir George Henderson.) I do not 
know whether you would care to have some 
figures for frequency of prescriptions. The 
latest date on which I can give you figures 
for the whole of Scotland is the end of 
‘November, 1947. On the old National 
Health Insurance scheme the frequency for 
that same period, 5th July to 30th Novem- 
‘ber, 1947, was .54 per insured person. 
Under the new scheme for the same period 
(that is for the whole population) it is .68, 
an increase of 26 per cent. in frequency as 
between the two schemes. We collected this 
week figures for six authorities represent- 
ing rather more than half the population of 
‘Scotland, that is, in the four cities and 
.Ayr County and Fife County, and the fre- 


quency under the old scheme for a period 
from 5th July, 1947, to 31st January, 1948, 
is .92 per person, and for the same period 
a year later, under the new scheme, it is 
1.34, an: merease of 45.7 per cent: Thas 
increase is to be expected, because the later 
figures up to the end of January include 
two winter months. 


713. This is actually an increase of pre- 
scribing?—Yes. 

714. And there is no real explanation?— 
(Mr. George.) As I say, we have not exam- 
ined it, but one knows that patients are 
going for things like bottles of cough 
mixture and aspirins and so on which they 
did not go for before. 


715. Though they had a right to?—Yes. 
(Sir George Henderson.) 1 think also there 
is probably a better appreciation of what a 
person can get under the new scheme than 
there was under the old scheme. It in- 
cludes also bandages and so on and various 
appliances; it is not only  aspirins 
and cough mixture. I think probably 
the publicity that the scheme has got has 
made that difference. 


Chairman. 


716. Fuller advantage?—Fuller advantage 
has been taken. 


717. Is there any sign that the 1s. 3d 
dispensing fee is set too high? Are there 
any reports of excessive earnings?—(Mr. 
George.) The remuneration in England is 
made up in this way: the dispensing fee 
is averaged at Is., not is. 3d. There is 
23d.—an average again—to cover the cost 
of containers, bottles and so on. It is an 
average applied to all prescriptions, even 
though there is not a container. Then there 
is the wholesale cost of the ingredients, 
according to a table, plus 33 per cent. of 
costs—that is the way the bill is made up. 


Sir Hugh Lucas-Tooth. 


718. I did not catch that. Would you 
mind repeating it?—-The actual wholesale 
cost of the ingredients, as laid down in the 
Tariff, plus 33 per cent. of that cost. That 
is really to cover the shop cost, the over- 
head cost of stocking the material ; so really 
the chemist gets out of it his 1s. dispensing 
fee. That is what his remuneration is. 
The rest is to cover things supplied or the 
overheads of the business. 


Chairman. 


719. And he gets the lis. whether he 
hands over a bottle of aspirin or an elabor- 
ate prescription?—No. Let me put it this 
way: there is in the book you just held 
up a list of dispensing fees, which you will 
find are different for different operations, 
but it has been so designed as to average 
ls. It was drawn up with the actuaries’ 
help and with the help of committees. 
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Mr. Selwyn Lloyd. 


720. Based on experience under the old 
scheme?—Based on the experience of the 
Working Party which dealt with all private 
prescriptions as well as the old National 
Health Insurance scheme prescriptions. 


721. One reason which would make that 
average fee excessive would be if there 
were a tremendous lot of trivial drugs like 
bottles of known fruit salts and aspirin and 
things like that now being given?—Very 
much less than 1s. for that. It is not ls. 
each prescription ; it averages out at ls. but 
the actual table gives 5d. for some things. 


722. I want to ask you about that. Does 
each chemist make out a list at the end 
of the day of prescriptions that he has made 
up, to send later to the Pricing Bureau?— 
I do not know whether he does it each 
day or each week. He has to send them 
in to the Pricing Bureau in this form. He 
first of all takes out all those prescriptions 
hich contain dangerous drugs or are 
pecially expensive, where the ingredients 
ost more than 2s. 6d. They are all put 
in one bundle, marked “S,” and on the 
top he puts a covering sheet showing how 
any there are. The remainder of the 
rescriptions (which may be called normal), 
in which the ingredients cost less than 
2s. 6d., are done up in four bundles, with 
a sheet on top showing how many in each; 
he first bundle being for those he receives 
in the first seven days, and the second for the 
next seven, and so on. Then at the Pricing 
Bureau they price every prescription in the 
first (the special) bundle, and they price one 
of the other (normal) bundles—the chemist 
does not know which—and from that bundle 
hey deduce an average cost, which they 
apply to the whole month’s ordinary pre- 
scriptions; in other words, they actually 
price 25 per cent. of the ordinary prescrip- 
tions and apply that pro rata according to 
the number for the month. 


723. So the dangerous drugs are priced 
individually and he gets that, and apart 
rom that, with the ordinary ones it Is 
simply an average figure?—-Yes, and each 
onth, before they are able to do that, 
hey actually pay him, as soon as they 
some in, 80 per cent. They take the num- 
er, say 1,000, and they find what was the 
verage they paid him last month, and they 
ay him 80 per cent. of that. The money 
zoes out rather faster than we anticipated 
t would. 



























Chairman. 


724. Are these Pricing Bureaux over- 
orked and flooded out at the present time? 
—They are, really, and that is why this 
system of not pricing everything but doing 
it up in bundles was adopted. Theoretic- 
ally we ought to price everything, but with 
hese millions in England and Wales—and 


we shall have about 125 million prescrip- 


tions in these nine months—it is a itre- 
mendous amount of work. 


Mr. Kirby 


725. May I ask whether there is any 
check on what the doctor does in this 
regard? I heard of a case recently where 
a man received a cut over the eye and 
some scratching under the eye, and he went 
to the doctor for treatment and received a 
prescription. When the chemist examined 
it he found the doctor had simply pre- 
scribed “Lint,” and the patient was 
given a 1 lb. packet. I will not go any 
farther with that case, but it seems to me 
that, if it was true (and I very much doubt 
it), it is very wrong for a doctor not to 
be checked if he simply puts down on 
a prescription something which is out of 
all proportion to what the patient requires? 
—That is the kind of thing we try to pick 
up, rather than the expensive drug, which is 
automatically looked at carefully but which 
may very well be justified. We are trying 
to find the people who order 1 lb. of cotton 
wool when only one or two little pieces 
are required. 


Mr. Selwyn Lloyd 


726. Does the chemist have to take any 
initiative over that?—-No, he just sends his 
bills in. 


727. However unreasonable the chemist 
thinks a particular prescription is, he just 
sends it in without comment?—He makes 
it up and he is paid for it. He may have 
to provide something that is not in the 
list, but, so long as the doctor has ordered 
it, the chemist is paid for it. The doctor, 
on the other hand, would be charged with 
it later on. (Sir George Henderson.) {i 
should think in that case, where it said 
simply ‘“ Lint,” some chemists would tele- 
phone the doctor to find out the exact 
amount; but there is no obligation on 
them to do it. 


Mr. Kirby.] This was a case where the 
chemist could tell from casual observation 
how much was likely to be required. Any- 
way, the man got a 1 lb. packet of lint, 
and he had cotton wool, unopened, and two 
bandages. The bandages were limited, or 
at least the chemist limited them to two. 


Chairman 


728. Are the Pricing Bureaux able to catch 
up with that sort of thing? (Mr. George.) 
We are hoping so, but it is very difficult 
if the total cost of it happens to come 
within the half-crown; in other words, 
if it is excessive in quantity by ordinary 
standards but not in cost. 


Mr. Selwyn Lloyd 


729. Ought not the chemist to be given 
some sort of instruction to draw attention 
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to cases like that?—It is a little difficult 
to get chemists to criticise doctors’ pre- 
scriptions. 

Chairman.] It would be resented by 
doctors and it would not be welcomed by 
chemists. 


Mr. Kenneth Lindsay 


730. How many of these Pricing Bureaux 
are there?—Fourteen in England. 


731. What is the constitution?—It is the 
Executive Councils’ job to pay these bills, 
and they combine to set up little Pricing 
Bureaux, which do the job for them, and 
they pay their costs. There are 14 of them 
set up over England and Wales. They have 
a staff in all of about 600. That is the 
total staff for the whole 14. A lot of 
those are just junior clerks learning the 
job. In fact, our problem really is to get 
this work done in such a way that the 
chemists get their money without undue 
delay, and at the same time to pick out the 
cases which ought to be taken up. That is 
why this 25 per cent. check has been 
adopted. 


Chairman.) Your 25 per cent. check 
would be an arithmetical check purely? 


_ Mr. Selwyn Lloyd 


732. One week out of four?—Yes, but 
the chemist does not know which week. 


733. But it would be an arithmetical 
check?—Everything that costs more than 
2s. 6d., or comes under dangerous drugs, 
or has a specially high dispensing fee in 
the list, goes into a special list, every item 
of which is examined. The others are 
ex hypothesi all cheap and average cases. 


734. And your special list will be 
examined by who—not by the same clerks? 
—} would not like to say; it is not under 
us but under the Executive Councils. 


735. Will it be examined by people with 
technical knowledge?—By people who 
know what to look for. 


Sir Hugh Lucas-Tocth. 


736. What is the proportion of the 
special list and number of prescriptions to 
the whole?—-They must be comparatively 
small. 


737. Less than 25 per cent.?—Oh, yes, 
very much less. 


738. In number and in total cost?—Yes. 


Chairman. 


739. Is the Scottish system identical? — 
(Sir George Henderson.) Yes, 1 do not 
think there is any difference, except this: 
that the prime factor is that the dispensing 
fee is bigger. You yourself mentioned that. 
We have Is. 3d. in Scotland as against Is. 
in England and Wales. 


740. Why the difference?—-I have to go 
back a little, but even before the Nationa: 
Health Insurance Act came into force ir 
1913 it was much more common for doctors 
in England and Wales to do their own dis: 
pensing than it was in Scotland. The effec: 
of the National Health Insurance Act 
which required, by and large, the chemist: 
to do the dispensing for insured persons 
brought to the English chemists new busi: 
ness which was not the position in Scot! 
land: they had already got the business 
Therefore one was dealing with a situation 
in which one was bringing business to thenm 
and that business, of course, not only in 
cluded the business of dispensing drugs and 
medicines but also bringing people inte 
their shops and presumably selling to ther 
toilet preparations, and so on; so _ th 
simple fact is that they were much moré 
amenable to be dealt with by the Ministr- 
of Health than they were by us. In othe: 
words, the circumstances were quit! 
different, and they accepted a considerabli 
lower fee than the Scottish chemists, whe 
did not see this new business coming te 
them, were prepared to accept. recisel | 
the same thing has happened on the intro 
duction of the new Health Service. Thi 
whole population in England and Wale: 
theoretically at least is getting its drugs ans 
medicines and so on from the chemist 
rather than from the doctors, except ij 
those special cases where doctors still, for 
reasons of geography, continue to dispens: 
their own medicines; so that precisely thr 
same situation arises now as in the earl! 
days of the National Health Insurance 
Act, again making the surrounding circum 
stances different for the negotiators in Sco» 
land from those in England. But there = 
another reason, which relates to the merit 
of the claim. This relates, I think, just t 
practice. Scottish doctors tend to writ 
(this can be proved by figures) fewer pre 
scriptions than English doctors. Fa 
example, the Scottish bottle of medicine - 
more concentrated. The English. eigh 
ounce bottle, which is the standard bottld 
is sufficient normally for sixteen doses ; 
Scottish six ounce bottle is normally suff 
cient for twenty-four doses. With fewe 
prescriptions there are greater on-costs pe 
prescription, and therefore one has to makt 
it up to them by giving a bigger sum pe 
prescription, therefore the bigger dispensir 
fee. This is the explanation, which I a1 
assured is the correct one. 

Mr. Kenneth Lindsay. 

741-6. Are there any figures to show whi 
are the earnings relatively in the twa 
countries, and are there any high earning, 
in either case?—I have no figures to shop 
earnings yet; it is a bit too early. 

Mr. Selwyn Lloyd. | 

747. Does exactly the same system app? 
to the doctors who still do their ow 
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tid ispensing?—(Mr. George.) Doctors who do 
(their own dispensing normally take 6s. 6d. 
liper Datient ; that is for normal drugs. They 
\ an charge separately for the special drugs. 
} 748. Has there been any diminution in 
doctors doing their own dispensing as a 
result of the scheme?—I do not think so. 
iThere is a million pounds in this Estimate 
‘for them. In urban areas patients have to go 
to chemists ; in rural areas the doctors have 
jto do more dispensing. 


749. In urban areas a doctor can no 
flonger do his own dispensing. Why is 
ithat?—One does not want to pay a doctor 
at the doctor’s rate just for dispensing 


750. It is cheaper for the Service?—Yes. 








Chairman. 


751. Is that 6s. 6d. per patient on the 
ipanel or per patient taking a prescription? 
I—No, per patient on his list. 


752. He gets 6s. 6d. whether he has to 
prescribe or not?—-Yes, plus the cost of 
expensive drugs. That is about right, be- 
cause if you take the figure of about 
£15 million, and divide it by the popula- 
tion, 40 million, you get about 7s. for the 
mine months, which is 8s. or 9s. for the 
year, and that includes the expensive drugs. 
A doctor gets 6s. 6d. plus the cost of 
expensive drugs, so it is of the same order. 


Mr. Selwyn Lloyd. 


753. Has it to be a condition precedent 
that there is no chemist before he may 
get that, because in some rural areas [| 
Suppose there are chemists’ shops? In 
some cases does the doctor get his 6s. 6d. 
and also prescribe prescriptions which are 
taken to a chemist’s shop?—Oh, no, if he 
takes 6s. 6d. he provides medicines. That 
is the alternative to prescribing on a 
chemist. 


754-66. But that alternative is open to 
him?—I would not like to say, but I think 
itis open to all rural doctors. I donot know 
whether, if a chemist open up, the patient 
must necessarily go to him. 


Mr. Selwyn Lloyd.] He can do one or 
the other? ; 


Mr. Kenneth Lindsay. 


767. Has there been a diminution, or have 
you got to a plateau, or where are you in 
regard to numbers? You say it is 125 
million?—(Mr. George.) There is always a 
seasonal effect. We knew the numbers 
in each quarter from past experience. We 
used to get, in the March quarter, 20 
million, the June quarter, 16 million, 
September quarter, 144 million, December 
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quarter, 1734 million. That was on the 
Insurance population. It was on those 
figures that we based our estimate for this 
scheme. At the moment we have had 82 
million prescriptions to the end of Decem- 
ber, and on the basis of past experience we 
then estimated 46 million for the next 
quarter—rather higher than half. (Sir 
George Henderson.) The figures I gave you 
do follow normal experience, but if during 
the summer months they were to continue 
to go up, we should look into it and we 
should suspect something was wrong. (Mr. 
George.) And people are still coming into 
the scheme; the numbers are gradually 
growing as they come in. 


Mr. Sparks. 


768. On this question of prescriptions 
again, doctors, of course, treat private 
patients as well as Health Service patients, 
and I take it in the case of private patients 
they would in some cases write a prescrip- 
tion which they would give to the private 
patient to obtain from a chemist. Is there 
any possibility of these prescription forms 
being crossed over? I take it a special 
prescription form is used for Health Service 
patients and the doctor would have a differ- 
ent form of prescription for a private 
patient?—Yes. 


769. What is the safeguard against a 
doctor giving to a private patient a Health 
Service prescription form?—Just the 
honesty of the doctor. 


770. 1 am not saying it occurs, but it 
seems rather easy, in a sense, to do that, 
in a busy moment?—It means collusion 
between the two, of course. 


Chairman. 


771. But there have been no examples 
found?—I have not heard of anything. 


Mr. Kirby. 


772. It would be a serious offence for a 
doctor?—Obviously ; a sort of conspiracy. 
The people would have to combine, and 
it is not much they would gain by it. 


Mr. Sparks. 


773. But it might be a thing that could 
be done where there are two sets of forms 
and the doctor is busy. He might pull out 
the wrong form. It probably is not done 
at all, but it seems to me there is a little 
loophole there?—I agree it ought not to be 
done, but from the point of view of the 
scheme it can be done at any moment: the 
person can go on the doctor’s list at any 
moment, and it would then be quite proper 
to give him a prescription. 
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774. I take it that if a person is on a 
doctor’s list as a Health Service patient, 
such a person cannot be treated privately 
by him?—Yes. 


Mr. Kirby. 


775. Could you clear up one other point 
about prescriptions while we are on that 
subject? I am thinking of the older prac- 
tice of going to one’s private doctor, who 
would perhaps give one a prescription which 
one could take to a chemist for a number 
of weeks, getting repeat bottles, and so on. 
What happens now? Can they do that, or 
does the patient have to go to the doctor 
every time he wants a bottle of medicine, 
thereby incurring an examination fee as 
well?—Only one lot of medicine can be 
given on one prescription, because the 
prescription goes from the chemist to the 
Pricing Bureau. One does not come back 
to the chemist and say, ‘“ Another botile 
of the same,” because the chemist would 
say, “What.is. “the same’?.”’ 


776. That is what raised the query in 
my mind. It seems to me that under that 
a doctor, instead of examining a patient 
once for a complaint that he knows will 
last for two or three weeks or two or 
three months and giving him a prescription 
that will spread over that time, has to 
examine him quite regularly, every three 
or four days, thereby incurring each time 
another examination fee?—-There are no 
examination fees for doctors. A doctor 
does not get any more, no matter how 
many times a patient goes; a doctor is 
paid so much for the whole year for the 
person on his list, whether he goes not at 
all or 100 times. 


Chairman. 


777. It might mean extra work?—Yes, 
but presumably the doctor can give suffi- 
cient medicine to last a fortnight if he 
thinks that is right, or four days if he 
thinks that is enough; it is up to him. 


778. Then the patient can go to any 
chemist?—Any chemist in the scheme. 


779. There is no idea of the doctor say- 
ing to which chemist he goes?—No. 


Mr. Kenneth Lindsay. 


780. Do we know anything at all about 
the total earnings of chemists? This is 
just the portion of his total earnings that 
is paid through this fee?—His other earn- 
ings will be for any private prescriptions 
or from people who still go in and buy their 
bottle of aspirins—that sort of ordinary 
trade—but otherwise that is the lot. He 
also gets people coming in buying drugs and 
tooth paste and all sorts of cosmetics and 
things like that, as part of the ordinary 
business of the shop. 





Mr. Kirby. 


781-2. I think Mr. Lindsay is trying to 
find out if you yet know what are the aver- 
age earnings under the Health Service of 
the chemist?—No, I could not say at all. 


Chairman. 


783. 1,700 as against 13,000?—(Sir George 
Henderson.) I do not think there is much 
in that. 


Sir Hugh Lucas-T ooth. 


784. But the overheads may be not com- 
parable between the two countries. There 
may be more village chemists in Scotlano 
whose overheads would be relatively lower: 
and so on. You cannot generalise?—In any 
case there is such a difference in practice 
between prescribing and dispensing in the 
two countries that it is very difficult to ge 
a figure which will compare accurately witH 
the figure of the other country. 


Mr. Selwyn Lloyd. 


785. Does the scheme involve a lot of 
extra clerical work for the chemist? I sup- 
pose before the scheme he only kept 
record of his dangerous drugs?—(Mr: 
George.) There were always Pricing 
Bureaux for the Health Insurance prescrip- 
tions. There is just over double the work on 
that. He had to do the same sort of thing 
before. (Sir George Henderson.) There is 
not much writing work. He makes up his 
bundles and puts on the outside a brief 
indication. He does not have to write « 
register. 


786. A chemist told me the other day it 
meant about 40 minutes’ work at the enc 
of the day. He is a fairly busy man?—He 
must be a fairly busy man. 


787. Or a very slow worker?—Yes. 


Sir Hugh Lucas-Tooth. 


788. Following that up, what is the 
present delay? What is the amount out- 
standing to chemists at any given moment 
now, due but not yet paid?—(Mr. George.. 
I could not give a figure for England, but 
it cannot be as much as it was, because 
when the month’s forms come in now the 
first thing is to look at the total number of 
these ordinary prescriptions—a thousanc 
say—and to say last month the average 
was half a crown each. You work out 1,000 
half-crowns and give him 80 per cent. off 
that at once, before you check the new 
prescriptions. 


789. How quickly is that payment made? 
Apart from figures, what is the time?— 
(Sir George Henderson.) From Scottish ex- 
perience, every Executive Council at the 31st 
January this year had made payments tc 
account to all chemists up to the end of! 
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Yecember ; three or four Executive Councils 
1ad made final payments for July, and 22 
or August; so that the figure you are ask- 
ng for is three or four months, but they 
wave already an 80 per cent. payment to 
sccount, so the delay is only at the most 
: respect of 20 per cent. of what is due to 
hem. 


790. At the moment you have adopted 
his scheme for arriving in a rough and 
-eady way at the amount due. Is that figure 
Jue to be revised ultimately? -Is it hoped 
to price every single item? Are you going 
to continue with this method indefinitely? 
—What we may do is this: when we get 
more experience the 80 per cent. may go 
up higher. We may find there is so little 
divergence month by month in the average 
price per prescription that we can take a 
risk and recover next month if we have 
paid too much. At the moment we think 
about 80 per cent. is correct as a safe 
payment. 


791. You are likely to continue?—Until 

we have enough information to justify a 
more generous payment to account. 
: 792. Is that true in England also?— 
(Mr. George.) 1 think we shall keep on 
this practice of basing payments on an 
verage, simply because of the mass of 
ork, and the variation is not sufficient to 
justify the bigger staff you would want. It 
is very difficult to get staff to do the job. 
It is a soul-destroying job going through 
illions of prescriptions and pricing them 
p with tariffs. The staff have to look at 
the tariff to see how much tablets (say) are 
dozen, and then see how much the num- 
ber prescribed cost, and add on 33 per 
ent., and do all sorts of complicated things. 
hey are doing that all day long. 















Mr. Selwyn Lloyd. 


793. You said there were about 600 em- 
ployed?—Yes. 


Sir Hugh Lucas-Tooth. 

794. How many were there before the 
scheme?—I do not think we have many 
more than we had before the scheme. J am 
told there were 400 before. The work is 24 
times as much and we have only a 50 per 
cent. increase. It is difficult to get staff for 
the job. It is a sort of dead end, in a 
way. 


795. You are satisfied that the present 
method of dealing with it is reasonably 
near the mark?—Oh, yes, but, to be quite 
frank, what we are looking at is to see 
if we cannot get even shorter cuts. 


796. Can you say under what regulation 
the present system is operating? It is not 
in accordance with the original scheme 
regulations? —No, I agree ; this is by agree- 
ment with the chemists. This is the way 
of pricing prescriptions. 


797. It is not in accordance with any 
regulation? —The regulation says we are to 
price the prescriptions, and the way we 
are doing it is to price a quarter of them 
and apply that average to the rest, and that 
is done by agreement with the profession. 


798. Have the chemists raised any objec 
tion at all to that? Do they mind it going 
on indefinitely?—Not as far as I know. 
We are now examining with them 
the possibility of even more short cuts, 
because this is a vast job of work to be 
done month by month, and, as long as we 
get the right answer and get the money 
out quickly, that is the thing that matters. 


_Chairman.] Are there any further ques- 
tions? Thank you very much. gentlemen. 


The witnesses withdrew. 


Adjourned till Tuesday next, at 4 p.m. 
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Members Present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Kenneth Lindsay. 


Mr. Selwyn Lloyd. 


Mr. A. J. F. DANIELLI; O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 





Mr. H. Lesser, O.B.E., LL.B., Chairman of the London Executive Council, Mr. J. @: 


GILBERT, O.B.E., Acting Clerk to the Council, 


Mr. THomas HuntTER, Chairman of the: 


Renfrewshire Executive Council, and Mr. J. G. P. STEVENSON, Clerk to the Edinburgh 
Executive Council, called in and examined. 


Chairman. 


799. 1 have to thank you, Gentlemen, 
for coming here today to give us some 
assistance in the preparation of our report. 
Would you be good enough to give your 
names for the record? Mr. Lesser? —(Mr. 
Lesser.) I am Chairman of the London 
Executive Council, and the President of the 
Association of Executive Councils for 
England. 


800. Mr. Gilbert?—(Mr. Gilbert.) I am 
the Acting Clerk of the London Executive 
Council. 

801. Mr. Hunter?—(Mr. Hunter.) { am 
Chairman of the Renfrewshire Executive 
Council. 


802. Mr. Stevenson?—(Mr. Stevenson.) 
Clerk to the Edinburgh Executive Council. 


803. We want to look into the structure 
of the Executive Councils and how they 
work, and we want to hear what your 
experience has been. Perhaps you could 
just give us a short statement from England 
and from Scotland. Mr. Lesser?—(Mr. 
Lesser.) The Executive Council consists of 
twenty-four members and an independent 
chairman. It is a composite body: eight 
members are appointed by the local 
authority ; seven doctors are appointed by 
the local Medical Committee; there are 
three members appointed by the organisa- 
tions representing the dentists; two 
appointed by the pharmacists ; and. four 
independent members appointed by the 
Minister. 


Mr. Selwyn Lloyd. 


804. Which local authority is that?— 
That is for London. Do you want me to 
deal with the scope of the work? 


Chairman. 


805. Briefly the scope of the work, the 
staff you have, and the general set-up?— 
1 shall deal more particularly with London. 
I will speak rather in my capacity as 
Chairman of the London Executive Council, 


because then I can envisage a particular. 


organisation instead ef dealing with the 
work of Executive Councils generally. 


806. And the picture of London would 
generally be applicable to other areas?— 
Yes, as far as the structure is concerned 
and the scope of its duties. The duties of 


an Executive Council are to provide efficient 
general medical services for all persons with- 
in its area as well as pharmaceutical dental 
and ophthalmic services. As you know, 
no doubt, the medical service is what one 
calls a guaranteed service; the dental and: 
ophthalmic services are not guaranteed, im 
the sense that a dentist or optician, thoughr 
he may have contracted with the Executive: 
Council to provide necessary services in 
accordance with the regulations, and to 
abide by the terms of service, is never- 
theless completely free to attend or not to 
attend any particular person who may; 
apply to him for treatment under the Act. 
In the case of the doctors, whilst they are: 
perfectly free to accept or reject persons: 
who apply to them for inclusion in thein 
lists, they are generally subject to the: 
obligation to receive persons who are: 
assigned to them under what is known as: 
an allocation scheme. There are limita~ 
tions to the number of persons a doctor 
may accept for treatment: the limit iss 
4,000 in the case of a doctor practising: 
solus; if he has a partner, there may be 
8,000, and the senior partner is them 
allowed to have 5,000 on his list and the: 
junior, 3,000; and if he employs am 
assistant, he may include another 2,400) 
and so on. So much for the general scope 
of the service, that is, the Medical Service. 
the Dental Service, the Pharmaceutical 
Service and the Ophthalmic Service. 
The Ophthalmic Service is administered: 
through a special committee, to whom the 
Executive Council by statute has delegated 
its administrative powers. That work is: 
done by a body known as’ the Ophthalmic 
Services Committee, and that consists of. 
I think, sixteen members altogether. Theres 
are three persons appointed by the ophthal- 
mic opticians, there is one representatives 
of the dispensing opticians, there are, I] 
think three representatives appointed bys 
the ophthalmic practitioners, and there iss 
one member appointed by the Local Medi- 
cal Committee. I am not sure whether I 
have these numbers absolutely accurate.. 
There are eight members appointed by the: 
Executive ‘Council, and they are eight 
lay persons; and all that part ay 
the work is done by the Ophthalmic 
Services Committee, who are _ obligedi 
to report from time to. time to the 
Executive Council. The machinery, briefly, 
is as follows. There are three statutory) 
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committees known respectively as the Medi- 
cal Service Committee, the Dental Service 
ommittee, and the Pharmaceutical Service 
ommittee. They consist of three repre- 
sentatives of the professional bodies and 
three lay members appointed by the 
xecutive Council. The duty of the 
tatutory sub-committees is to deal 
with complaints that may be made 
either by the patients as to the treat- 
ment that they have received—if they are 
dissatisfied—or to deal with cases which 
ay be referred to them by the Executive 
ouncil. They are concerned with the 
terms of service, so that if there is any 
question or any complaint which it is 
alleged involves a breach of the terms of 
Service, then in the first instance, the 
person against whom the complaint is made 
appears before the appropriate statutory 
committee and can answer the complaint 
generally in the presence of the com- 
plainant. 


Mr. Kenneth Lindsay. 


807. The complaints are all about prac- 
itioners and the terms of service, are they? 
—Yes, any alleged breach of the terms of 
service. 
| 808. It is solely confined to that?—Yes. 
Then there is an appeal from the decisions 
of the committee. If they find that an 
allegation is proved, then they recom- 
nend that a certain penalty be imposed, 
varying of course, according to the view 
taken as to the seriousness of the breach. 
It often may take the form of a recom- 
mendation that a certain sum of money 
should be deducted from the remuneration 
of the professional man concerned. A 
report is made to the Executive Council, 
iwho may accept or reject the report; they 
imay modify it, but they, of course, cannot 
alter findings of fact. Assuming that the 
complaint is confirmed by the Executive 
Council, either party has the right of appeal 
to the Minister of Health. These pro- 
iceedings before the statutory service 
committee are as informal as possible, that 
is to say, the parties themselves may not 
be represented by solicitor or counsel, and 
there are no fixed rules or procedure—it 
is rather in the nature of a conciliatory 
committee. On the other hand, the 
appeals to the Minister are of quite a 
formal character, and either party may be 
represented by solicitor or counsel and 
evidence may be taken on oath. A report 
is then made to the Minister, and the 
Minister may then give his decision. That 
is the sort of machinery so far as the pro- 
fessions are concerned. Then there are 
other committees of a more domestic 
nature, that is to say, they are not statutory 
committees. The titles of them may differ 
in different Executive Councils, but in 
London we have a Medical Benefit Com- 
mittee. That committee deals with the 
general administration of medical benefit. 
It will be concerned, for instance, with 


doctors who apply to be admitted to the 
list of an area; it will have before 
it. reports “as. . to. the: number: ~ ot 


doctors serving and the number of 
persons on the doctors’ lists, and 
will generally satisfy itself that the 


arrangements made are adequate for the 
purpose of the business of the Council. 
We have in London no separate Committee 
dealing with dental benefit, but representa- 
tives of the dentists have been appointed 
members of the Medical Benefit Com- 
mittee and if any question should arise 
which might directly or indirectly affect 
them, they are in a position, of course, 
to give us the benefit of their advice. Then 
there is another committee. The general 
administration is carried on in London 


-through a Finance and Establishment Com- 


mittee, and the business of that committee, 
as its name implies, is to supervise the 
general administrative arrangements, the 
staffing and the general equipment of the 
Executive Council. I have just tried quite 
briefly to give you some idea of the general 
structure. 
Chairman. 

809. Could you add to that some idea 
of the actual staff you have to carry out 
the work?—Perhaps Mr. Gilbert could give 
you from his records more precise infor- 
mation than I have. (Mr. Gilbert.) I have 
not the exact figure with me, but I should 
say that roughly about 330 people are em- 
ployed, a good many of whom are part- 
time. When I say 330, I do not mean 
established people; the majority of them 
are on the temporary staff; they are just 
temporarily engaged, a large number of 
them being married women. Some of those 
are full-time, some part-time, and they have 
a morning session or an afternoon session, 
as the case may be. I should think at the 
moment in London we have not more than 
130 established officers. I should say that 
would be about our figure today. If I 
may go back to pre-Sth July, under the 
old Insurance Committee, our authorised 
establishment was 220, and at one time 
we had roughly that complement, but 
resignations, deaths and so on, have caused 
those ranks to be thinned, and we have just 
not been able to fill them up. Indeed, one 
of the big problems in London has been 
that of obtaining people to enable us to 
carry on the work. It has been more or 
less—and I can speak from personal ex- 
perience—a nightmare. 

810. The 330 is against the previous 
authorised establishment of 220?—Yes, Sir, 
but representing no more than 180 full- 
time people. 

Mr. Kenneth Lindsay. 

811. I thought you said 130?—The figure 
of 130 is the number of established 
officers. The figure of 180 is the number 
(or equivalent) of our full-time | staff: 
established and temporary. The majority 
of the temporary staff are just part- 
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timers, coming at nine and going at 
one, or coming at one and leaving at half- 
past-five, as the case may be. (Mr. Lesser.) 
1 would like to supplement that. When 
considering these figures you will bear in 
mind the enormously increased volume of 
work. Whereas before we had only to deal 
with insured persons under the National 
Health Insurance Act, with its limitation 
of income, today of course we are dealing 
with the general public, and we have to 
deal with dental and ophthalmic services 
which before were not our concern. 


Chairman.] 1 think most of these points 
will be brought out when we come to 
questioning. 

Mr. Selwyn Lloyd.] Could I put one or 
two detailed questions to Mr. Lesser now, 
and then Mr. Hunter may be able to cover 
them in his evidence? 


Chairman.] Yes. 


Mr. Selwyn Lloyd. 


812. Could you just tell me—lI have for- 
gotten if I have been told before—about 
how many of these Executive Councils are 
paid?—None of them. They are only 
allowed to charge their travelling expenses 
and loss of remunerative time. 


813. What about the Medical Service 
Committee?—Entirely honorary. 


814. And the Dental and the Pharmaceu- 
tical?——Yes. 


815. You did not tell us, I think, the 
membership of the Medical Benefit Com- 
mittee. Is it drawn from the Executive 
Council?—Oh, yes. Up to the present, the 
members have been drawn from the Execu- 
tive Council, but under the regulations there 
is power to co-opt persons if necessary. 


816. Again it is voluntary?—Purely 
voluntary ; the whole service is voluntary. 


817. Would you say how often the 
Executive Council meets?—Monthly. That 
is the main body. 


818. And these various sub-committees? 
—Monthly, too. 


819. They can get through their work 
with one monthly meeting?—And I might 
add this: that there is Sub-committee, 
particularly of the Medical Benefit Com- 
mittee, which forms a joint sub-committee 
with the Local Medical Committee. We 
found that necessary to deal particularly 
in London with the large number of appli- 
cations that come from doctors when there 
is a vacancy, and the time-lag is a matter 
of great importance ; and perhaps it might 
be a matter of interest to you to know 
(so as to realise the value of this volun- 
tary work) that on one occasion that com- 
mittee sat from eight o’clock in the even- 
ing till two o’clock in the morning in 
order to dispose of these matters, and they 


meet almost every week, and never do they| 
leave before 11.30 p.m. 


820. Is all this staff housed under the: 
same roof?—All the work except the work: 
of the Ophthalmic Services Committee is: 
done under one roof. We found it neces-: 
sary there to recruit and train an entirely, 
new staff, and for that purpose to take: 
other premises. 


821. But apart from that, they are all! 
together?—They are all housed in the same: 
building. 

Mr. Kenneth Lindsay. 


822. You have told us it is very difficult! 
to recruit staff, and that these married! 
women work part-time. Is the nature of! 
the work mainly clerical, and are you in! 
competition with, say, industry, for this: 
staff? Why is it that there is such diffi-- 
culty? Is the payment different, or what?—- 
(Mr. Gilbert.) The work is certainly; 
clerical. One of the difficulties which we: 
experience in London is that we are sub-- 
ject to a scale of salaries which is not! 
comparable with the rates obtainable in the: 
City, which commercial employers are pre- 
pared to pay. That has been one of the: 
difficulties, especially in the case of juniors.. 
Speaking as an administrator, I like to take: 
these people almost from infancy, I was: 
going to Say, at the age of 15 and 16,, 
and train them up; but the reservoir of! 
young people seems to have dried up com-- 
pletely. I do not know whether the: 
City houses are taking them, but they are: 
almost unobtainable, although we have: 
combed the schools of Clerkenwell in order: 
to get them, by personal visit and investi-- 
gation. 


Chairman. 

823. How were these scales arrived at?—- 
They were scales approved by the Ministry) 
of Health, but it is only fair to add that! 
since the Ist January of 1948 there has: 
been a distinct improvement. Even so the: 
youth of the day seem to go for what I! 
will call the big penny rather than security’ 
of tenure, if I have made myself clear. 


Mr. Kenneth Lindsay.] Very clear indeed.. 


Mr. Selwyn Lloyd. 

824. Is this part-time staff of choice or of! 
necessity?—From our point of view it iss 
a definite necessity—to substitute those: 
people for the type we really want to get.. 
{ do not know the position in Edinburgh.. 


Chairman. 

825. It might be wise to get the positions 
in the sister country, because no doubt! 
there will be a considerable resemblance? — 
(Mr. Hunter.) That statement which Mr.. 
Lesser has given of the set-up of the Coun-- 
cil and the various committees covers alll 
that I have to say. We have the same 
size of committee—twenty-four—with a1 
neutral chairman, and the only differences 
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is that we represent more than one local 
authority: it is a County area, with Pais- 
ley and Greenock, so that their local 
authority members are as follows: two from 
Paisley, three from the county and two 
from Greenock, and one from Port Glas- 
gow which make up the eight, as with 
London. Our work is the same set-up as 
London. We have this difference so far 
as our own committee is concerned: » we 
naturally have the same Medical Services 
Committees—that is statutory—and the 
Dental and Pharmaceutical service, 
but the Council, in its wisdom or 
otherwise, has decided so far not to set 
up any sub-committees of its own. The 
members wish to be in on every decision 
as a whole body. We meet monthly, and 
all problems, be they medical, administra- 
tive, or financial, come before the whole 
committee. We have in mind that there 
will be sub-committees set up, but the 
members felt that they wanted to be, as it 
were, in on all matters right from the be- 
ginning, so that we have no sub-committees, 
but we are covering the same work as Mr 
‘Lesser has indicated. 


| Mr. Selwyn Lloyd. 


$26. Might I interrupt in order that I 
may get the evidence in its perspective? 
Could we have the number of doctors, 
dentists, pharmacists, and opticians in 
London, and then in the Scottish case, so 
that we may see the size of the problem? 
—We are in a bit of difficulty here. We 
‘are called at very short notice, without 
the slightest indication of what we are going 
to be asked, and in fact I am greatly 
indebted for the admirable summary which 
‘was made by my friend here of the whole 
set-up. 























Chairman. 


827. Then we can be sure they will not 
be prepared answers?—We hope they will 
be accurate. The following information 
has been prepared. In the area which my 
council covers there is an estimated popula- 
tion of 323,416. The number of persons 
on doctors’ lists is 318,266, as at 31st 
January, 1949, that is to say, there are 
98.4 per cent. of the population on doctors’ 
lists. 

Mr. Selwyn Lloyd. 
828. Is that the highest percentage in the 
It is a very remarkable figure? 
(Mr. Lesser.) As you are on this point, 
hall I give the picture for London? 


Chairman. 


829. Yes?—We estimate that there is a 
otal population within the administrative 
rea of London of about three-and-a-half 
illion. The number of patients credited 
O practitioners at Ist January, 1949, was 
,107,216. The number of medical practi- 
joners on the list is 2,009. The number 
f ophthalmic claims received between the 





5th July, 1948, and 10th February, 1949, 
was 431,193. The number dealt with is 
413,675. As Mr. Gilbert has told you, we 
are still receiving from 2,000 to 3,000 
applications a day. The number of dentists 
under contract with the Executive Council 
is 1,044. The number of medical practi- 
tioners who are doing ophthalmic work is 
206, the ophthalmic opticians, 537, and the 
dispensing opticians, 124. If you have time 
to examine those figures. you will doubtless 
appreciate the enormous volume of work. 


830. I take it, Mr. Hunter, that yours is 
half industrial, half rural?—(Mr. Hunter.) 
Yes. 


831. Will you carry on?—yYes. On the 
matter of figurés, in the meantime (I can 
generalise later if need be) the number of 
doctors on the Council’s list resident in 
the area is 120. 


Mr. Kenneth Lndsay. 


832. For 300,000 population?—Yes ; and 
there is an additional twenty who are on 
for general medical services. but not doing 
maternity medical service. There is a 
special contract dealing with maternity 
cases, and a doctor may or may not do 
that contract. So that in all there are 140 
practitioners in the area. So far as we 
know, only two practitioners in the whole 
area have not gone into the scheme. In 
addition to that, there are boundary cases 
of doctors who have patients in the 
area. We have Lanarkshire, Ayrshire, and 
Glasgow just on our boundaries and we 
have an additional 167 outwith the area on 
our list, but not doing a large amount of 
work—patients who are over the border. 
(Mr. Lesser.) The fringe area. (Mr. 
Hunter.) Yes. The number of chemists on 
the list is 110. So far as known, all the 
chemists in the area are under the scheme. 


Mr. Selwyn Lloyd. 


833. Is that figure for chemists’ shops or 
chemists?—Chemists’ shops, as I take it. 


834. Some may have more than one 
chemist?—Yes, it is the shop where the 
prescriptions are dispensed. There may be 
several chemists in the shop who are dis- 
pensing. The number of prescription forms 
dispensed in the area from Sth July, 1948. 
to 31st January, 1949, is 374,387; and 
owing to the difficulty of pricing these 
prescriptions, only some of these accounts 
—the months of July and August—have 
been paid in full; the other months have 
been paid to account. The total payments 
made to date are £63,750, but that is not 
necessarily the total bill; we have been 
paying on a round figure for the months 
that have not yet been priced. In the 
Dental Service scheme, there are 66 dentists 
on the list. So far as known, again, all 
dentists are in the scheme. The number of 
persons for whom treatment was completed 
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between 5th July, 1948, and 3l1st January, 
1949, was 30,813, and the percentage of 
the population who have been treated is 
9.6. The cost is, for dentures, £57,155, 
for treatment £60,131, a total of £117,286, 
and the average cost per person treated is 
£3 16s. Od. It may be of interest to note 
that payments made to dentists in February, 
1949, in respect of treatment completed in 
January, 1949, were the first payments 
affected by the cut in fees, and the saving 
in our area during that month was £878 15s. 
I think it is also remarkable that once 
there was an intimation that there was 
going to be a cut, there was a wonderful 
falling off of the dentists’ work during the 
months of December and January. I 
could give figures of that matter. 


Chairman. 


835. I do not know that it would help 
us. Would that be accounted for possibly 
by the fact that people would not be 
having their teeth seen to before eating 
their Christmas dinner, or is it accounted 
for by the fact that you have reached the 
peak and are on the down-grade?—I can 
only state facts; I am not going to draw 
any conclusions; but it is rather remark- 
able that during, say, November, there were 
at least three cases of a single dentist, with- 
out an assistant, making over £800 per 
month in that month, but during January, 
there was not a single one making over 
that. There was one making between 
£1,300 and £1,400 in a month. 


Mr. Selwyn Lloyd. 


836. How many over £800?—Three. 
One of these was between £1,300 and 
£1,400, and one was between £1,200 and 
£1,300—single dentists without assistants. 
That diminished in December greatly, and 
then when we come to January, there is 
mone over £800. Whether there was a 
falling-off in dental illness, it is not for 
me to say. In the ophthalmic service there 
are 54 ophthalmic opticians and _ five 
ophthalmic medical practitioners. The 
number of applications received for new 
appliances is 40,342; 12.4 per cent. of the 


population have applied for these 
appliances. 

Chairman. 
837. What is covered by the term 


“appliances ”’?—-Spectacles ; and there are 
346 cases of repairs to broken glasses. The 
payments to ophthalmic medical practi- 
tioners up to date have been £1,671, and 
to ophthalmic opticians, £25,956. For the 
supply of glasses, the sum paid to opticians 
is £39,713; for repairs £192. The total 
cost to 3lst January, 1949, is £67,532. 


838. Can you give some figures of your 
staff?—Our allowed suggested establish- 
ment, drawn up in Edinburgh, was 17. I 
have not our actual figures, but we are 


working with something over 30 just now 
—that is with the addition of temporary 
staff—and my Clerk estimates that he 
needs an establishment of not less than 23, 
but the work is very much greater than 
was estimated. (Mr. Lesser.) It is the 
experience, I can say, in another capacity, 
as Chairman of the Association of Execu- 
tive Councils for England, that is common 
throughout the country. The point was 
made at a meeting of the Management 
Committee of the Association, and this 
staffing position’ was one causing consider- 
able anxiety. (Mr. Hunter.) We have the 
same difficulty in getting qualified staff, 
particularly typists. We cannot compete 
with industry. 


Mr. Kenneth Lindsay. 


839. Is it the same throughout England, 
as you know the national position?—- 
Generally. 


840. Is it the same in the Provinces as it: 
is in London for staff?—It is not quite so: 
bad. There are some parts of the country’ 
where things are rather easier, but! 
generally speaking, the staffing difficulty’ 
has been a main cause of anxiety. 


841. The same scale applies throughout: 
the country?—Yes. (Mr. Hunter.) My’ 
Clerk has made a note here, which I will! 
read: “It is of the utmost importance that! 
there should be an immediate elimination! 
of the condition that requires new entrants: 
to the Service over 25 years of age, to enter: 
the Service on the wages fixed on the scale: 
appropriate to 25 years of age. This scale: 
gives a senior shorthand-typist over 30 years: 
of age a weekly salary of £4 9s. 7d.” That! 
is not a competitive salary in competition 
with industry. So that all our committees: 
are suffering from that difficulty. 


842. What is the effect of the inade— 
quacy of staff on arrears of work? Have: 
you large arrears?—They have just had to: 
be overtaken by overtime. The work is: 
not in arrears, but it has meant my Clerk 
and all his staff working long hours of 
overtime. (Mr. Lesser.) And that applies: 
certainly to London. There were in the 
early days, you will remember, complaints: 
about the delays in doctors getting their 
money, and opticians particularly, and 
it was solely due to the fact that the 
volume of work, as Mr. Hunter has pointeé 
out, was so much greater than that which 
could have been reasonably anticipated! 
The delay was due entirely to staffing diffi- 
culties. We have to make up that now, anc 
we are doing very much better. I do no* 


_ know whether, as Mr. Hunter has giver 


you some figures as to payments made, you 
would care to have these. I have before: 
me the agenda that was presented at the 
meeting of the Executive Council on the 
10th February. ; 


, 
| 
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Mr. Selwyn Lloyd. 


843. Could Mr. Lesser fill in one or two 
gaps? So far as your figure of 2,009 for 
the doctors is concerned, does that include 
those not doing maternity work?—Yes, this 
is the total. 


844. And the fringe?—Yes. 


845. I understand that Mr. Hunter has 
120 plus 167 fringe?—(Mr. Hunter.) 140, 
with the 20 doing non-maternity, as against 
167 on the fringe. 


846. What are the comparable figures for 
London?—(Mr. Lesser.) We are unable to 
ascertain who are doing that fringe area. (Mr. 
Gilbert.) That is an overall figure. We are 
bordered by Middlesex, Surrey, Kent, 
Croydon and West Ham, and possibly 


Essex, but the majority of the figure I 
-have given you either live or practise in 


London—have a surgery in London. 


847. What is the number of pharmacists’ 
shops?—(Mr. Lesser.) There are altogether 


1,200 shops, and 900 pharmacists. 


: 





and one dentist to 3,000; 
-is one doctor to 2,200 people, and one den- 
tist to 4,500. 


848. What is the number of prescriptions? 
—We have not that figure with us. As I 
say, we were not sure what details you 
would like, but we should be glad to let 
you have them. 


_ 849. Can you let us have the figure for 
the dentists’ 


patients?—We have not got 
that with us. (Mr. Gilbert.) London receives 
40,000 claims per month, on the average. 


Mr. Kenneth Lindsay.| According to the 
comparison which I have worked out, in 
London there is one doctor to 1,500 people, 
in Scotland, there 


Mr. Selwyn Lloyd.] That was interesting 
me very much. The population is almost 
exactly 10 per cent, so it makes it a very 
easy basis for comparison, fortunately. 


Mr. Kenneth Lindsay.] So that there is 
either a shortage of dentists and doctors in 
Scotland compared with London 


Mr. Selwyn Lloyd.] Or the health is 
better. 





Chairman. 


850. But a doctor is allowed 4,000 in all 
cases, so that is well under the figure?—It is 
very difficult to compare London with an 


‘area like Renfrewshire, which is partly in- 
} dustrial and partly rural. London, of course, 
fas you know, is both residential and indus- 
i trial, and in some streets of London there 
are many doctors. 
i score is hardly relevant. 


Comparison on that 


Mr. Selwyn Lloyd.] One would have ex- 


| pected it, if anything, to be the other way— 
{that being a rural area, 


it would require 
more doctors. 





Chairman. 


851. Your doctors in the rural areas are 
widely spaced?—(Mr. Lesser.) Very much 
more. 

Chairman.] And that will explain quite a 
lot of your fringe problem, too. They may 
deal with both sides of the county border, 
but it may be only a village on either side. 

Mr. Selwyn Lloyd.] The comparison is. 


even more striking with dentists, because 
you have a dentist for every 3,000: 
people in London, whereas in Ren- 


frewshire it is 4,500 people per dentist. 


Chairman. 


852. In both cases you say the arrears. 
of work have been overcome by the work- 
ing of overtime?—From early morning to: 
dewy eve, and Saturday afternoons and 
Sundays. 


853. And your suggestion is that your 
staff problem has not been solved and that 
your final staff number will be higher than 
your permitted establishment, but probably 
lower than your present number?—Yes. 


854. And you have not yet reached the 
stage where it is possible to come to any- 
thing like your final figure?7—No. It is 
very difficult to say when what one might 
call the bulge will be gone, that is to say,. 
when the people who have been waiting for 
this Act for their treatment have been 
dealt with. It may be that a time will come 
when the people who need glasses or den- 
tures will really have been satisfied, and 
then we may perhaps get into what I might 
call a more normal course. It is difficult 
to say when that will be reached, but it is 
certainly surprising, is it not, that we are 
still getting between 2,000 and 3 000 appli- 
cants at this time for optical services per 
day? 

Mr. Selwyn Lloyd. 


855. Have you any figures for the dis- 
bursements for the dental service?—The 
amount paid to dentists in the period from 
5th July, 1948, to 31st December, 1948, is: 
£583,293. 


856. That is for one month less than 
Mr. Hunter’s figure?—That is so. Would 
you like me to give the comparable figures 
for the doctors, the opticians and the 
chemists? 

857. Might I put a question on the den- 
tists first? If I understood Mr. Hunter’s 
figures, for one month more his Council 
has paid out about £130,000?—(Mr. 
Hunter.) For dentists? 


858. Yes?—-No, £117,286. 


859. I thought it was £57,000 plus 
£67,000?—£57,000 plus £60,000 odd— 
£117,286. 


860. Mr. Lesser, could you very roughly 
give us what your view of the January 
figure would be? Is it running at about 
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£100,000 a month?—(Mr. Gilbert.) If you 
divide that figure by six, you get the 
answer. (Mr. Lesser.) And assuming that 
the flow is fairly regular? 


861. You would not get much the first 
month or two?—No. Taking the dentists, 
suppose we say £600,000, that would be 
on the conservative side, and for six months 
that gives us 

862. Dividing by four, to be more accu- 
rate?—Yes ; £150,000. 

863. The figures there get out of the 
ratio of ten per cent. altogether, and these 
66 dentists of Renfrewshire must have been 
working very hard to get through that 
amount of work?—(Mr. Hunter.) These 
figures show what they were doing. 


Chairman. 


864. What records are kept by the Execu- 
tive Council?—(Mr. Gilbert.) The register 
of persons is divided into two. On the one 
hand we have what is known as a Nominal 
Index Register, which consists of cards 
representing the persons in the area, with 
a card for each person. On the other side 
we have the Medical Register, which in- 
dicates the persons accepted by doctors. 
The Nominal Index Register is filed from 
A to Z in strict alphabetical order. The 
Medical Register is filed in doctor order 
alphabetically qua doctor order, if that is 
clear. That is the main set-up of the 
Registers. 





Mr. Selwyn Lloyd. 


865. What is the first one based on?— 
The people who apply. The first and 
fundamental basis was the old Insurance 
Register, known in those days (as Mr. 
Stevenson will confirm) as the Index 
Register. Then we had the people who 
applied for doctors. No doubt members 
of the Committee are familiar with a white 
card known as form E.C.1 which they 
had to fill up in order to get on a doctor’s 
list. That is in two parts: one part con- 
stitutes the Nominal Index Register and 
the other part the Medical Register. 


866. And the Nominal Index Register 
people are the 3,107,000?—Yes, we estimate 
our population at 34 million. 


867. But they are not on the Register? 
—They are not on the Register now, but 
they are liable at any moment to come 
on it. That is the Registration Department. 


868. How do you deal with changes of 
address—people moving about?—To quote 
an apposite example, if I move from 
London to Paisley I select a doctor in 
Paisley, and the machinery works, and I 
become then a resident in Paisley on that 
doctor’s list. My Nominal Index card 
follows from London to Paisley, and I am 
linked up with that area. 


869. On application?—It is the patient 
who makes the application; everything 
revolves around the patient. 


Chairman. 


870. On the Patient’s Register are there 
any particulars kept of any treatment 
given?—No, sir, that is merely a card 
index. The practitioner himself keeps the 
Medical Record on which he enters par- 
ticulars of the attendances of his patients, 
and what treatment he gives them from 
time to time. 


Mr. Selwyn Lloyd. 


871. Does that go to Paisley, too?—That 
will follow to Paisley when I move; in 
other words, my clinical history follows me, 
from the time I first become a_ public 
patient, until such time as I die. 


872. What about the Dental Service?— 
(Mr. Lesser.) That record does not follow. 
(Mr. Gilbert.) But there is a record so 
far as the Ophthalmic Service is concerned. 
In London; as you ‘realise; we areg 
confronted with the various contiguous 
areas. J, a patient living at Redhill, 
may go to my doctor in_ Redhill, 
obtain a certificate that my sight needs 
testing, but I need not go to any optician 
in Surrey to have my sight tested; I may 
come to London, have my sight tested by a 
London ophthalmic practitioner or an 
ophthalmic optician. The ophthalmic 
optician sends his claim to London, but 
before London can deal with it they must 
apply to Surrey, that being the county in 
which Redhill is, in order that Surrey may 
note that I am to have glasses; in other 
words, to prevent—and this is a very im- 
portant part of the machinery—my obtain- 
ing more glasses than I really should have. 


Chairman. 


873. That was one of the things that was 
concerning us, and I am very glad to hear 
it—There is that careful check between the 
areas. 


Mr. Selwyn Lloyd. 


874. Is a similar check feasible for the 
Dental Services?—I think not, because, you 
see, the Dental Service is hardly comparable 
with the Ophthalmic. A patient either has 
his teeth out or he has a set of dentures, 
and he has generally done with them, unless 
they trouble him and he goes back and 
complains. 


Chairman. 


875. Do you feel that the scheme as 
devised is able to prevent gross abuse?— 
(Mr. Lesser.) On the whole, yes. I say “on 
the whole” because these are the early 
stages of the scheme, but in principle I 
should say that it does provide for adequate 
checks, and when the first flood of appli- 
cations is dealt with and we get into a 
more normal organisation, I think we shall 
be able to improve it. | 








SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE D) 69 





1 March, 1949.] 


Mr. H. Lesser, O.B.E., LL.B., 


[Continued. 


Mr. J. (C. GiLBerT, O.B.E., Mr. THoMAS HUNTER and Mr. J. G. P. STEVENSON. 





Mr. Kenneth Lindsay. 


876. You have had a lot of experience 


before this Act, as I happen to know. 
Could you tell me what is the main in- 
crease, apart from numbers, in the nature 
of the work of the Executive Council, 
compared with pre-Act days? I am in a 
way amazed that the staff is not bigger? 
—So are we all. You are quite right. 


877. When one thinks of all these record’ 
that have to be kept, and the work in- 
volved in sending them up to places like 
Paisley, it is remarkable?—You are quite 
right. There is no comparison, I should 
say, between pre-July days and the present 
time, when one considers the volume of 
the work and the great responsibility that 
falls on the staff. The old Insurance Com- 
mittee had to deal almost entirely with 
medical benefit and work was to a very 
‘large extent routine work, but today there 
is a vastly different picture. If I might 
be allowed to say so without unduly 
elaborating matters, one has to envisage an 
authority now which is in consultation with 
the other authorities dealing with other 
branches of this comprehensive service. We 
are in certain matters in consultation with 
the Regional Hospital Boards; we are in 
consultation with the local health authority. 


878. Mainly over what?—In particular in 
regard to the Health Centres. 


879. They have not started?—-London 
~County Council, as you may have heard, 
have rather laid plans for a Health Centre 
at Woodbury Down; they have to submit 
plans to the Executive Council. They are 
the landlords, one might say. The staff has 
to be provided through the Executive 
Council. The Executive Council in that 
matter would consult with the local Medi- 
cal Committee. It would also consult with 
the local Dental Committee, to get the pro- 
fessional view of the general layout of 
these plans and the surgery accommodation 
and equipment to be provided. These are 
decisions which before did not in any way 
concern the Insurance Committee, but, as 
you can understand, it is important that 
the Executive Council should be 
properly advised on these matters by its 
permanent officials; and the conception of 
what I might call the inter-relation of these 
separate branches of the one comprehensive 
service, of which each part is really an 
organic part, is quite new to the work of 
the Executive Councils; and, as you have 
indicated, the volume of the work simply 
cannot be compared with that which pre- 
viously fell upon the old Insurance Com- 
mittees, and also the responsibilities which 
attached to it. There was never the degree 
‘of consultation necessary with the profes- 
sional bodies that there is now. Every 
time a doctor applies to come on the list 
we have to confer with the Local Medical 


64086 


Committee. The recommendations which 
are made in the case of a number of 
applicants have to be made to another 
body known as the Medical Practices Com- 
mittee, which, of course, is concerned with 
regulating the distribution of the medical 
manpower, as one might call it. So you 
see that for the very first time one has this 
body charged with the general medical and 
ancillary services, linked up with the other 
branches of the comprehensive Health 
Service. . 


880. As I understand it, on your Com- 
mittee you have an equal number of inde- 
pendent persons, or, shall I say, the non- 
professional are equal in numbers to the 
professional. How is that working out, 
because that is a new set-up, is not it?— 
There are only four independent persons 
appointed out of the total number. 


881. Eight by the local authority?—Yes. 


882. That is twelve. All the others are 
lay members?—Yes, we will call them lay 
members. As a matter of actual fact, one 
of the members appointed by the local 
authority is a medical man, but he is not 
there as representing the professional 
organisations. 


883. L used the word “lay” instead of 
“independent”? How does it work out 
in practice with that combination of the 
lay and the professional and technical? — 
I think that up to the present it has worked 
out very well. We have found in London 
that our medical representatives endeavour 
to take a broad view of their responsibili- 
ties as members of the Executive Council, 
although, of course, they naturally are very 
much concerned with the professional 
aspects of the problem; but I can say, as 
Chairman (and I am glad to be able to 
say it, because it has been very gratifying 
to see it) that the doctors have endeavoured 
to take a broad view of the best interests 
of the Service. 


884. Are the lay people chosen accord- 
ing to Party strength?—I suppose they 
would be to some extent. Take the London 
County Council. The majority, I suppose, 
would be members of the ruling Party. 

885. And the Health Committee?—Yes ; 
but there are one or two members of the 
other Parties. I can say quite definitely 
that, so far as I have been able to observe, 
there is very little of the political aspect 
shown. 


Chairman. 


886. And the mixture works’ as 
prescribed?—Yes, it really does work, Sir. 


887. And the good of the Service is their 
primary consideration?—I think so. 


Mr. Kenneth Lindsay. 


888. There was some nervousness at the 
beginning that the doctors were going to 
D 


70 


MINUTES OF EVIDENCE TAKEN BEFORE THE 





1 March, 1949.] 


Mr. H. Lesser, O.B.E., LL.B., 


[Continued. 


Mr. J. C. GiLBerT, O.B.E., Mr. THOMAS HUNTER and Mr. J. G. P. STEVENSON. 





be ruled by laymen, and there was some 
pressure brought to bear on that point. I 
do not know whether it is an accident that 
there are twelve of each, with you as 
Chairman, but it works out that way, except 
that the Minister appoints four?—It may 
have been so designed; I do not know; 
that is a matter for the Minister. (Mr. 
Stevenson.) The idea was to give greater 
representation to the profession than under 
the old Act, and I think it is an excellent 
arrangement, with the professional and lay 
people together; and it was so under the 
-old scheme. They hear each other’s point 
of view and get to appreciate it, and it 
makes for harmony. It has worked out 
that way. 


Chairman. 


889. Have you anything to add on that 
point, Mr. Hunter?—(Mr. Hunter.) I quite 
agree, too. There is a rather minor point 
about which Mr. Lindsay asked Mr. Lesser 
a question just now—Could we not do with 
less paper? Under the old National Health 
Insurance scheme the same procedure had 
to be followed: if a man left London and 
came to Paisley, the index slip had to be 
applied for, and it followed him, and his 
medical history sheet followed, too. I do 
not think there is much that might be 
considered unnecessary, and that seems to 
be a very essential part of the procedure. 


Mr. Kenneth Lindsay. 


890. My only point was—Is there any- 
thing new apart from numbers? Mr. Lesser 
did not detail what it was, except that there 
is this consultation with a number of bodies, 
which I quite appreciate—and may I add 
that when the Health Centres are staried 
more staff will be wanted?—(Mr. 
Stevenson.) The Insurance. Committees 
had nothing to do with the dental service 
or with the ophthalmic service, and the 
administration of these services by Execu- 
tive Councils represents a great deal of 
new work. (Mr. Gilbert.) The figure I 
gave you of 220 was the complement 
approved for the old Insurance Com- 
mittee. Since numbers’ have been 
neterred “to; may [<0 on. to - Say 
that in the old days we had approximately 
2 million people to look after. We have 
now an estimated number of 34 million 
people to look after. There is that 
difference on numbers alone. Under the 
old Insurance Act we just did the medical 
and pharmaceutical service. We have now 
Medical and Pharmaceutical, plus Dental 
and Ophthalmic, and that is where the real 
volume of additional work has been created, 
almost unprecedented in London. 


Mr. Selwyn Lloyd. 


891. With regard to the medical history 
sheet which is sent from London to Paisley 
(that was the example), what particulars 


,are on that of any hospitalisation? 
does that fit into the record?—(Mr. 
Stevenson.) It includes that.. (Mr. Gilbert.) 
if a patient is referred to a hospital by 
his doctor, the doctor gets back from the 
hospital physician or surgeon a report as 
to the examination, and that is filed. This 
medical record is, I think, known in official 


circles, if I may say so, as a “topless bag;”” 


it is just an envelope, open, and whatever 


the doctor receives from the hospital or 


specialist, as the case may be, in the form 
of a report goes into that receptacle, and 
in that way a record is kept of the patient’s 


complete clinical history, right the way 
through. 


How > 


892. You have covered the Ophthalmic 


Services, but to complete the picture I 
would like to ask you this. I cannot quite 
see why the dental history should not also 
be dealt with in the same way. Is it be- 
cause a man is not tied to one particular 
dentist?—-(Mr. Lesser.) I should think that 
would have something to do with it, because 
there is not the necessary continuity in 
dental treatment, so far as dental history 
is concerned. 


Mr. Selwyn Lloyd.] There ought to be, 
ought not there? I can quite understand 
that it may be too early to expect it to 
be created. but 





Chairman. 
893. But will not the complete dental 


clinical history be with the Dental Estimates - 


Board?—(Mr. Stevenson.) It will. (Mr. 
Lesser.) They should have an index of 
patients treated. (Mr. Stevenson.) The 
only way in which Executive Councils come 
into the Dental Service is in the payment of 
dentists. 
from the Dental Estimates Board, and we 
make the payments and do not come any 
further into it than that, unless some ques- 
tion arises. (Mr. Hunter.) A man’s dental 
history speaks for itself. It is not like a 
man’s constitution, where a doctor should 
know that a man has had an ulcerated 
stomach or rheumatic fever. He has either 
had his teeth out 





Mr. Kenneth Lindsay. 


894. It is intimately related, I should 
have thought, to his medical history, and 
I should have thought the two things were 
coming to be recognised as more and more 
closely related?—There are certain condi-. 
tions in the mouth that are medical as well 
as dental, where there is infection. I am 
not a medical man, but I know there are 
rheumatic conditions which may arise 
through trouble in the mouth. 
person gets a complete set of dentures, 
that pretty well finishes it. 


Mr. Kenneth Lindsay.] 1 do not agree 


with you, but I will not pursue it. 


We get the accounts monthly 


But if a 
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Chairman. 


895. Now could we have a word or two 
on each of the Services? I have had ex- 
tracted from the previous evidence the 
references to Executive Councils. The first 
is with regard to the Medical Service. 
Would you deal with that?—(Mr. Steven- 
son.) Before you leave the matter of set- 
up, might I mention one difference between 
| Scotland and England in the matter of 
Supplementary Ophthalmic Services? In 
England they have an Ophthalmic Ser- 


vices . Committee in connection with 
each Executive Council, but it is 
‘not so in Scotland. The Secretary 


of State has power under the Act to com- 
bine Executive Councils for the purpose 
of any of their functions where he thinks 
it is in the interests of the Service that it 
should be done, and he has exercised that 
power in regard to the Supplementary 
Ophthalmic Services; so that in Scotland, 
instead of having a Supplementary 
Ophthalmic Services Committee for each 
area, you have five Joint Ophthalmic 
Services Committees in Scotland, with 
headquarters in Edinburgh, Glasgow, 
Dundee, Aberdeen and Inverness, and 
these Committees meet quarterly, and 
they have a General Purposes Sub-Com- 
mittee, which meets monthly, and they. deal 
with questions and complaints. The 
ordinary day to day work is carried on by 
the Executive Councils—the registration 
of applications, the authorisation of 
the supply of spectacles, and the payments 
to the opticians and others who participate 
in the Services. 


Mr. Selwyn Lloyd. 


896. In England every Executive Coun- 
cil has its own Ophthalmic Services Com- 
| mittee?—(Mr. Lesser.) Yes. 


Chairman. 


897. It is because of the different geo- 
graphical conditions in Scotland?—(Mr. 
Stevenson.) The difficulty was in manning 
the Comniittees in sparsely populated areas. 
They could not provide the necessary num- 
ber of professional members. 


898. Mr. Hunter, you have a fairly high 
number of patients per doctor, not the 
- highest in Scotland but one of the highest. 
Do you consider that you are _ under- 
doctored in Renfrewshire?—(Mr. Hunter.) 
If the demands that are being made on the 
doctors just now continue, we are under- 
doctored, but there is a belief among 
doctors that there is an undue demand 
being made for probably trivial conditions. 
I spoke to one doctor and he said that in 
the old Insurance scheme days he was busy 
when he had, say, eight or ten consulta- 
tions at his consulting hour. To-day, with 
the demands made on him, he has some- 
times to see 20 to 24 people in an hour; 
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and it does not make for good medicine. 
He thinks that in many cases that will die 
down. It is a “new toy,” and people 
have been making an excessive demand 
on the doctors’ time. I think on the whole 
both the public and the doctors feel the 
scheme is working fairly well. 


899. What powers has your Executive 
Commitiee if you feel you are under- 
doctored?—We could, I suppose, report to 
the Medical Practices Committee that that 
was the position. We have sent in a report 
as to the numbers and the Medical Prac- 
tices Committee know the position in the 
county generally, and in the case of a new 
doctor seeking to put up his plate they 
would have that information before them 
and they would grant the necessary per- 
mission. (Mr. Stevenson.) They might use 
the inducement payments, too. 


900. In any case, it is just about early 
enough to form a definite opinion? —We 
have a resident doctor for every 1,890 of 
the population, and, in splitting it up into 
five districts, we have a resident doctor in 
the case of the central district for every 
1,570, and in the outlying districts one resi- 
dent doctor for every 2,200 patients. 


901. It is too early to pronounce judg- 
ment?—(Mr. Lesser.) One interesting point 
that arose the other day in our Committee 
was this. A doctor member of the Coun- 
cil said that he and his partner in one day 
last week saw 300 patients, and another 
doctor, acting alone, said the number he 
saw in one day was 120. There is some- 
thing of an epidemic at the present time— 
influenza—which has accounted for it. 


902. Now, the second matter is con- 
cerned with complaints of arrears of pay- 
ment to doctors. Was that typical only of 
the early days?—(Mr. Gilbert.) There has 
been no delay in payments for doctors. 
They have all been paid in London on the 
due dates. 


903. You have had no delay in your 
area?—No. 


904. But I think there was a widespread 
complaint to begin with on the delay in 
payment?—So far as London is concerned, 
the doctors were paid promptly on the 
quarter day, the Ist October. They had 
another payment in London in November. 
They had their other payment on the 5th. 
July, and the whole of the final settlement 
for 1948 was cleared up by the first fort- 
night in January, 1949. (Mr. Hunter.) There 
have been no delays in our area either. 
(Mr. Stevenson.) It is the same in Edin- 
burgh. It was a complaint that they did 
not get very much in the first quarter. At 
present we are making quarterly payments 
to account, and there is intended to be a 
general squaring up at the 31st March. 
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905. In any case, the conditions have 
been removed which gave rise to the com- 
plaints?—(Mr. Lesser.) You have referred 
to the doctors. You might like to know 
that in the case of the opticians and the 
dentists the payment is made fortnightly. 


906. There was a reference to doctors’ 
lists in the evidence of Sth February. Is 
it. possible for a patient to be on several 
doctors’ lists? —(Mr. Gilbert.) Yes, Sir, for 
the moment. I have not the least doubt 
that in the rush of things last July there 
must of necessity have been inflation. The 
patient could go to six doctors in a week 
and in the rush of things in July no doubt 
some of those cases did occur, but they will 
all be eliminated as soon as we can get 
this machine properly functioning. 


907. Would you say the number was 
considerable?—No, I do not think it was, 
really, not considerable. It happened, un- 
doubtedly, but I would not say to any 
considerable extent. (Mr. Stevenson.) I 
can give you a figure for that, because 
we have completed our check in Edinburgh, 
and it was about 10 per cent. of adults, 
which is about 5 per cent. of the whole. 
A great many people whose names had been 
transferred automatically from the doctors’ 
National Health Insurance lists to their 
National Health Services lists presented 
form E.C.1 to the doctor, but our nominal 
register catches that up, and we have also 
found that people have used more than one 
E.C.1 to select the same doctor, but we 
catch that up, too, and eliminate all that, 
and it is about 5 per cent. (Mr. Lesser.) 
And that is the figure in England generally. 
(Mr. Gilbert.) I would agree with Mr. 
Stevenson. 


908. We had some discussion on the sub- 
ject of the £300 basic salary, and applica- 
tions being turned down, as a source of 
grievance?—(Mr. Hunter.) 1 do not know 
what you are leading to, but I know that 
the doctors feel it is unfair that that £300 
should be taken out of their pool; they 
feel] they have been let down there. 


Mr. Selwyn Lloyd. 

909. Have you got the figures for the 
number of doctors who are on the basic 
salary?—(Mr. Stevenson.) Down to date 
we have had 68 applications out of 290 odd 
doctors. 

910. How many of those have been 
granted?—Of these they have granted 26, 
rejected 12, and three have been with- 
drawn by the doctors, and the remaining 
27 are still under consideration. The cases 
that are under consideration now are either 
cases where the doctor has applied on 
account of a new practice and the local 
Medical Committee are not yet satisfied 
that the practice is of sufficient importance 
to justify them granting the basic salary, 
where for example, the numbers on the 
doctors’ lists show a very very slow up- 


ward trend, and not more than 20 or 30 
patients have been accepted so far; / or 


cases where the doctor | claimed on 
the grounds of hardship resulting 
from substantial financial loss as a 


result of the introduction of the new scheme 
and he has not proved that to the 
satisfaction of the local Medical Com-. 
mittee. (Mr. Hunter.) I cannot give you 
the actual numbers, but the great bulk of 
the doctors who applied for the £300 had 
it granted on the local Medical Com- 
mittee’s recommendation. There is one case 
held up where the doctor refuses to give 
certain information. He is known to be a 
Medical Referee on one of the Committees 
and drawing fairly substantial sums from 
that work, and the Medical Committee 
asked for information on that point, and 
he refuses to give it, and, on the informa-_ 
tion which they believed was correct, they 
recommended that it was not a case of 
hardship, and the Executive Council sup- 
ported the local Medical Committee, but 
1 believe there is an appeal to the Secretary 
of State. (Mr. Gilbert.) Of about 2,000 
doctors we had 350 applications for basic 
salary in the first instance, and that nar- 
rowed itself down to probably 230 doctors 
who did not pursue the application, and of 
the 230 I would say that 130 have been 
allowed. Some are still under consideration, 
and the Joint Committee to which Mr. 
Lesser referred, consisting of members of 
the Council and the local Medical Com- 
mittee, are meeting again tomorrow even- 
ing for that purpose. A number of prac- 
titioners whose claims have been rejected 
have appealed to the Minister, but in the 
majority of cases of appeal the appeal 
has been dismissed and the Executive 
Council’s decision upheld. 


911. But there is the machinery of 
appeal?—Oh, yes. (Mr. Lesser.) On this 
point, rather to emphasise what Mr. 


Hunter has said, it is surprising to a 
layman to realise the number of doctors 
who apply for this basic salary without 
any real justification. I feel it almost a 
duty to say this, because at first I was 
getting rather anxious about this and 
wondered whether, because the basic salary 
is a first charge on the Local Practitioners’ 
Fund, there might perhaps be an unreason-- 
able prejudice in the matter, but from 
actual experience, believe me, that is not 
the case. There are doctors who hold 
appointments of all kinds. I have in mind 
the case of a lady whose husband was a 
professional man enjoying a very lucrative 
practice, we discovered, and who had asked 
for the £300. You can understand that, if 
they choose to limit their lists, the average 
rate of capitation fee for the numbers on 
their lists when they are certain of £300 
a year can be very much higher than that 
which the ordinary practitioner would get 
who is obliged to take his money as the > 
regulations permit him to do. I mention it | 
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because I feel that this Committee should 
not get a wrong impression about this. 
In my respectful opinion, far from there 
being any hardship, this scrutiny of the 
doctors’ incomes has proved to be very 
necessary if justice is to be done all 
round to the profession; and that opinion 
is held—and strongly held—by all the lay 
members of the London Executive Council. 
That is saying a great deal. 


Chairman. 


912. We had also, in one of our sittings, 
some suggestion that there was wasteful 
prescription in some cases. How is that 
checked?—That has always been a 
difficulty, you know, with the Insurance 
service. A Minister of Health some years 
ago said we were a nation of medicine 
(Mr. Hunter.) That was in 
England. (Mr. Lesser.) You have a 
different system in Scotland. 


Mr. Selwyn Lloyd. 


913. We have had evidence already that 
in Scotland they like their medicines 
stronger?—It is very well done in Scotland, 
if J may say so. It is very difficult to 
say how far there are wasteful prescriptions 
in this matter. All one can hope for is 
that there is less harm in a bottle of 
medicine than many a patient suspects; 
but nevertheless it is extremely difficult, of 
course. It is a psychological element, and 
I went into it very thoroughly some years 
ago, and I am afraid it is very difficult to 
draw definite conclusions. (Mr. Hunter.) 
1 do not know whether it obtained in 
England or under the National Health 
Insurance scheme, but our practice was that 
a Drug Accounts Bureau scrutinised 
prescriptions and sent down to each 


~ Insurance Committee a memorandum noting 


prescriptions that called for special atten- 
tion, so that a Committee, if they thought 
there was excessive or extravagant 
prescribing, should take action, if need be, 
against the doctor, or ask the doctor the 
reason for the expensive medicament. So 
far as I know, that is not operating yet in 
Scotland; they still get reports, but there 


- has not been that scrutiny, which I think 


is essential. Looking at the September, 
1948, prescriptions, which came to hand as 
I left on Monday, I am surprised at some 
of the items here as compared with what 
was allowed in the old days, items that the 
Committee in the old days would have said 
were more in the nature of food than 
medicine—glucose and malt and things of 
that kind—and being given in _ large 
quantities. I have no doubt at the moment 


‘there is a good deal of wasteful prescribing, 


but that should be put right once there is 
a proper scheme of scrutiny set up. (Mr. 
Lesser.) This has always been a very sore 
point. 
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Chairman. 


914. Do the Pricing Bureau reports go 
to the Executive Committees?—(Mr. 
Stevenson.) It comes in triplicate, and one 
copy is dealt with by the Executive Com- 
mittee, one by the local Medical Committee, 
and one by the Pharmaceutical Committee. 
So far, the present scheme has been under 
the double handicap, that there has been no 
drug tariff, that is to say, no list of prices 
and specifications for appliances such as 
trusses and elastic hosiery and that sort of 
thing. There is a specification under the 
hospitals and specialists scheme, and some 
of the suppliers who use that are under 
both schemes, but not officially. Also, 
there has been nothing issued yet under 
the present scheme in the nature of a 
memorandum to doctors, cautioning them 
not to prescribe substances which are 
foods rather than drugs. In England they 
have now got that in print, and in Scot- 
land it will be issued shortly. The day I 
came away, Monday, the drug tariff 
arrived, and has now been issued, and that 
along with the memorandum will tend to 
rule out the unnecessary, wasteful and ex- 
travagant prescribing. In Edinburgh the 
local Medical Committee have done ex- 
ceedingly good work in an educational way 
and not in a penal way at all, and pres- 
cribing has been kept very well in hand. 

915. There was one other point on the 
Medical Services: complaints of long waits 
in surgeries and the difficulty of getting on 
to doctors’ lists. That is just due to the 
immediate rush for the service?—(Mr. 
Lesser.) Yes, and the difficulties of accom- 
modation just now; they are well known. 
That must account for it. Now that every- 
body is entitled to medical benefit it might 
well be that the existing accommodation in 
some cases is inadequate, and that, I think, 
is due to the condition under which we 
are living at the present time. 


916. Will the doctors’ work tend to lessen 
when the new Health Centres appear?—I 
should think so. On that score I would like 
to say that we in London have had almost 
a negligible number of complaints. Out 
of over 3 million people on doctors’ lists 
we have had hardly any complaints. (Mr. 
Gilbert.) The Medical Service Committee 
met on only one occasion when they con- 
sidered three complaints, and that was a 
fortnight ago. May I say that there is pro- 
vision made in the regulations for dealing 
with excessive prescribing? The Minister 
receives reports from the various Pricing 
Bureaux and if he considers there is a 
prima facie case for inquiry he refers it 
to the Local Medical Committee for in- 
vestigation. Indeed, I may tell you that 
in London only a fortnight ago the Lon- 
don Local Medical Committee did have 
before them certain cases in which the 
London Executive Council had refused to 
pay doctors for certain preparations hitherto 
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or generally regarded as foods, and the 
doctors had the opportunity of appearing 
before the Local Medical Committee 1n 
justification of their orders. 


917. Now could I go on to the Ophthal- 
mic Services? 1 think we have exhausted 
the points on the Dental Services. Is there 
any evidence in the Ophthalmic Services 
that the peak has been reached?—(Mr. 
Lesser.) No, Sir. 


918. Is it too early to say?—In that 
connection you will have in mind my state- 
ment that we are still getting in London 
2,000 to 3,000 a day, and on those figures 
I think it would be fair to infer that the 
peak has not yet been reached. (Mr. 
Stevenson.) The appointments are not going 
so far ahead now. They do not extend as 
far ahead as they used to. (Mr. Gilbert.) 
It is still about six months for glasses. 


919. The demand is beyond the capacity 
of the industry?—Yes. 


920. Is there any evidence of abuses? 
We had quite a number of suggestions made 
to us—priority for patients who paid, for 
example?—(Mr. Lesser.) I have heard of 
one or two cases privately, but officially 
we have heard no complaint of that kind. 
I might say that the Ophthalmic Services 
Committee scrutinise these cases very care- 
fully. Where people within a reasonably 
short space of time say they have lost their 
glasses or have broken them in some way 
or other and want another pair, we inquire 
very carefully to see there is no abuse of 
public funds. 


921. The second suggestion was that 
foreigners were using the Service very 
heavily?—That is the policy of the Act, 
and that is a matter for the Minister; we 
have to administer the law as we find it. 


922. Then there was the difficulty of 
certain practitioners being refused admit- 
tance by the Committee?—It has not 
happened in London. I have no evidence 
of that. 


923. Admittance or re-admittance?—(Mr. 
Hunter.) A doctor wishing to come on to 
the service of an Executive Council and 
being turned down? No. (Mr. Gilbert.) 
That can only happen if an area. is 
closed. (Mr. Lesser.) J am a member of 
the Medical Practices Committee, and it 
is only where the Committee is satisfied that 
there is an adequate service in a given area 
and that a newcomer would be unlikely to 
make a living that his application is re- 
fused, but the number of closed areas at 
the present time is very few indeed. 


Mr. Kenneth Lindsay. 


924. It is not a closed shop?—-Not by 
any means. Jt should be borne in mind 
that where an area is not declared ade- 
quately doctored a practitioner has the right 
to come on to the Service. It is very 


difficult to understand precisely what is 
meant by a refusal to admit or re-admit. 


Chairman. 


925. Speaking generally, would you say 
that the Service is shaking down reason- 
ably well?—-Undoubtedly. We who have_ 
had some experience of the old Service 
are surprised, considering that it is a general 
public service, that things have gone as 
smoothly as they have. (Mr. Hunter.) Yes. 
(Mr. Gilbert.) Speaking of England, and 
of London in particular, we were sur- 
prised at the rush that we had. I in London 
certainly did not anticipate the volume of 
work which did come. But, all things con- 
sidered, we are settling down very well. 
(Mr. Lesser.) The various Executive 
Councils. have to make returns to the 
Medical Practices Committee of the num-— 
ber of persons in their area, and you may 
take it that about 90 per cent. of the 
population are on doctors’ lists, which is 
amazing. (Mr. Hunter.) I was asked to 
emphasise the protracted nature of the pro- 


cedure that follows on the death 
of a practitioner. A doctor dies in 
an area and that place has to be 


filled, and it is a very long, cumbrous, 
procedure before you get another man. I 
have one case in hand just now. A doctor 
in Greenock died on the 29th October, 
and I will not give you all the steps in 
the procedure (it would take too long), 
but by 4th February we had intimated to 
the Medical Practices Committee of Scot- 
land a recommendation that Dr. “AB” 
should get this practice. A doctor who 
was also seeking the practice has appealed 
now to the Secretary of State, and I do 
not know when that vacancy may be filled. 
In the meantime, the practice is losing 
patients. There are 120 who have gone 
off the list already. 


Mr. Selwyn Lloyd. 


926. Who is carrying it on?—There is a 
locum. 


927. Found by the Executive Council? 
—In this case he was really found by the 
widow, with the approval of the Executive 
Council, and he is the person who the 
local. Executive Council and the Medical 
Committee have recommended should get 
the practice. 


928. If he is carrying on, why are these 
patients disappearing?—Because he has not 
a list; he is merely helping as a locum. 
He is not there on his own. 


Chairman. 


929. To what-cause is the delay due?— 
It is due first of all to this. The local 
Medical Committee first of all make a 
recommendation to the local Executive | 
Council. The local Medical Committee — 
intimate that they think this practice is an 
entity that should be preserved and should 
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not be dissipated among the other doctors, 
and that is reported to the E.C., and we in 
_turn report to the Medical Practices Com- 
mittee, that we agree. Then they will say, 
‘“* Advertise.” We frame an advertisement 
and we have to submit that advertisement 
to the Medical Practices Committee for 
their approval, and in this case it took 14 
days to do that. It seems absurd that an 
Executive Council of intelligent people, with 
a competent staff, cannot draw up a simple 
advertisement for the vacancy without sub- 
mitting it to another Committee. They 
approve, and the advertisement takes place, 
and the local Medical Committee go 
through the procedure of interviewing the 
various applicants and then report to the 
Executive Council, and we in turn make a 
recommendation from that short list which 
has to go to the Medical Practices Com- 
mittee for their approval, and there is a 
right of appeal by every doctor who 
applied. I think the procedure is far too 
cumbrous, 


Mr. Kenneth Lindsay.] In other words, 
you recommend some change in_ the 
procedure? 


Mr. Selwyn Lloyd.] Could Mr. Hunter 
give the Clerk particulars in rather greater 
detail? It seems to me to be a matter 
we might want to consider, and if we could 
have these points set out in detail in a 
separate document it might be useful. 


Chairman.] I am not sure if it comes 
within our terms of remit; it is the finan- 
cial side of the thing that we have to con- 
sider rather than the executive side; but 
it would be interesting to have that, 
certainly. 


Mr. Selwyn Lloyd.] I think it would be 
useful. 


Chairman. 


930. It is not an inquiry into the work- 
ing of the scheme but into the finances. 


Perhaps Mr. Hunter can give us the facts 
in a note?—Yes. (Mr. Lesser.) There is a 
good deal to be said on this point by way 
of explanation: the physical difficulties of 
getting houses; the right oi a doctor who 
is rejected to appeal against his rejection ; 
and there are many reasons for this, and 
if the Committee wish to go into that I 
wonder whether you would care to have a 
statement from me on this very subject? 
It is a point. It almost seems that as the 
regulations are at the present time the diffi- 
culty is insuperable, if all doctors are to 
have an absolute right to apply to be put 
on the list, because they only apply when 
there is a vacancy. I want to make this 
clear for the record: the Medical Practices 
Committee is only concerned with the 
admission of a doctor on the list of a given 
area, but many applicants are only con- 
cerned with a _ given practice, with a 
vacancy there. If they cannot have the 
vacancy they do not wish to go on the list 
for that particular-area, and there is the 
difference. If a doctor wanted to squat 
in an area which was not over-doctored he 
would be admitted without any difficulty, 
but that is not what they wish to do. A 
doctor dies and somebody wants that par- 
ticular practice, and in London in one case 
we had nearly sixty applicants, and it is 
our duty to examine every one of them, 
because every doctor who is rejected has a 
right of appeal, and before the selected 
doctor can take up a practice where there 
is a vacancy he has got to wait until all the 
other doctors who have chosen to appeal 
have had their cases decided; so that this 
delay goes with the right of the doctor to 
be heard. These are difficulties about 
which you should be informed if you are 
looking into the scheme, and I should be 
very glad to let you have a statement. 


Chairman.) Thank you. Are there any 
other questions? Thank you very much 
indeed for your attendance, gentlemen ; you 
have been very helpful indeed and have 
given us a very clear picture. 


The witnesses withdrew. 


Adjourned till Tuesday next, at 4 p.m. 


64068 


id 4 


76 


MINUTES OF EVIDENCE TAKEN BEFORE THE 


Aaa a ccna nc ee tise on ae 
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Members present: 
Mr. ALEXANDER ANDERSON in the Chair. 


Mr. Kenneth Lindsay. 
Mr. Norman Smith. 


Deputy Accountant-General, 
Ministry of Health, 
and Mr. J. STIRLING, 


called in and examined. 


Chairman. 


931. Thank you very much for coming 
again, gentlemen, and also for the very 
helpful memoranda that we have had in 
advance. We have not had, I am afraid, 
a great deal of opportunity to. study it, 
having just received it this morning, but it 
will be very helpful indeed. It is extremely 
full and gives pretty well a picture, I think, 
of what we are after. Could you give us 
just a short idea of the system of control 
over expenditure that exists in the Depart- 
ments?—(Mr. George.) Yes. It is done by 
means of budgets. The Management Com- 
mittees submit annual estimates of their 
expenditure, on forms which we have 
prescribed, to the Regional Hospital 
Board; the Regional Hospital Board then 
examine those ‘budgets and criticise them 
and cut them down where they think neces- 
sary and then submit those budgets, together 
with their own expenditure (which will be 
on specialists and on their central administra- 
tion) to us as a budget for the Region. We 
then criticise that total budget. That is in 
outline the way the estimates come up to 
us. We then approve the budget, subject to 
cutting down and so on, if necessary. We 
approve the budgets of the Hospital Manage- 
ment Committees under about five heads, 
although they submit details under about 
16 or 17, the idea being to give them a 
certain amount of freedom. They may 
exceed one of the minor subheads if they 
save on another. Then, as they spend the 
money each month, they have to send to 
the Regional Board, showing the subheads 
under which they have spent it and how 
much money they require for the following 
month, and all those are totalled up and 
we get a monthly request from the Regional 
Board to provide the necessary funds. 


932. So that it is the Management Com- 
mittees and then the Hospital Board, and 
then the Department is the final arbiter 
of es budget, if I may put it like that? 
—Yes. 


933. How are those Regional Hospital 
Boards composed? What is the composi- 
tion?—There is usually a Chairman— 
a pretty high ranking person—but the 
number varies; there is no fixed number. 
It might be about 25 representing the 
old voluntary hospitals, health authorities, 
and so on, to begin with. 


_H.H. Georagz, C.B., M.C., Accountant- 
and Mr. W. O. CHATTERTON, 


Mr. West. 


General, Mr. A. J. F. DANiELLI, O.B.E., M.C., 
Deputy Accountant-General, | 
and Sir GEORGE HENDERSON, K.B.E., C.B., Permanent Secretary, 
F.S.A.A., Chief Accountant, Department of Health for Scotland, 


934. Is the Scottish picture the same?— 
(Sir George Hende?son.) 1 think so; very 
much the same. We have exactly the same 
system of financing the units in the hos- 
pital system, that is, through the Regional 
Boards, and by means of a budget coming 
up through the Regional Board. There is 
one thing I would like to add to what Mr. 
George has said, that that is the present 
arrangement for controlling the Hospital 
Management Boards by_ the Regional 
Boards. Ultimately, as Mr. George says, 
it will be done by an annual budget which 
will be submitted for approval, and 
through the Regional Board to the Depart- 
ment, but in the meantime, as there are no 


budgets for this current year and very little © 


information on which to prepare a budget 
for the next year, the Regional Boards are 
imposing almost a complete check on the 
expenditure of the Management Boards ; in 
other words, they are not allowing them to 
spend anything more than about £10 or £20 
on any one item of equipment without specific 
authority; and, similarly, the Regional 
Boards are requiring the Management 
Boards to submit all proposals for increases 
of staff, complements, to them for approval. 
That, of course, is a much closer control 
than one assumes will be necessary in the 
future, but I thought I might make it clear 
that that was the method of controlling in 
the interim until we had built up some body 
of information. 


935. So that really for this year, at any 
rate, the estimate that we are considering 
today is an estimate obtained by adding 
together budgets presented by the Regional 
Hospital Boards and the Hospital Manage- 
ment Committees?—(Mr. George.) No, it 
is not quite that; the budgets have been 
scrutinised by the Hospital Boards and by 
us and questions raised; it is not just 
arithmetic. 

936. I agree, but the previous ones were 
made by the departments individually?— 
Yes, the year ending 31st March. For next 
year—the year we are talking about—we 
have had budgets. 

937. Would the same difficulties arise in 
respect of your budget this year as in the 
other Services you have dealt with? Was 
it as difficuit to fix a figure for hospital 
services, for example this year as it was to 
fixe figures for the other services?—We are 


eee 


; 


talking about the estimates from the Ist — 


April onwards? 
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938. For the incoming year?—Yes, for 
the coming year onwards. We have had the 
budgets and we can, we hope, make better 
“ shots’ on spectacles and everything else 
for this forthcoming year. For the hospitals, 
as for these other services, when we started 
in July we had no budgets; we had some 
information on what voluntary hospitals 
used to cost from out of date year books. 
We knew what the hospitals belonging to 
local authorities cost. We did send out and 
get a return which covered about 90 per 
cent. of the hospitals and we had to take 
those figures for what they were worth 
and make an estimate from them. This 
year we have gone through the proper 
machine, which is the permanent machine. 
What we lack this year and hope to have 

-in future years is a mass of costing state- 
ments. In future, when we have been 
running some time, we hope to know what 
a hospital of so many beds of a certain 
type ought to cost, because we shall have 
experience of it, and then we shall have 
something trustworthy, and so will the 
Regional Boards, to use in criticising 
budgets. 

Mr. West. 


939. Are not you working on that basis 
now in estimating the cost per head?— 
Yes, but later on, when the scheme has 
been running another year—it has only been 
running a few months yet—we hope to get 
costing returns of particular types of hospi- 
tals, which will enable all Regions to com- 
pare their own costs with other Regions, 
and thereby we shall get much more of 
a standard than we have at the moment. 


940. How do you arrive at an estimated 
cost per bed if you have no information 
about it now?—The estimated cost per bed 
‘of a Hospital Management Committee 
running 3,000 beds, is simply the total cost 
divided by 3,000. 


941. But have not you pruned certain 
estimates which have come in by applying 
a general formula of an estimated cost per 
bed and a distribution of the expenses?— 
We have raised questions: ‘“ Why is there 
this particular item? Why is this particular 
item so expensive?” That is the sort of 
thing we have done at the moment, but 
we have done it on really insecure 
foundations 

942. I am only referring at the moment to 
your own report, which says that the broad 
tests were those that I have mentioned?— 
I quite agree that they were the broad tests, 
but the cost per bed is rather different 
from what I mean by costing, because there 

“ we shall have all the items of the cost which 
make up the total. (Sir George Henderson.) 
It might help in this connection if I say 
that we were perhaps in rather a more 
favourable position to estimate, because dur- 
ing the war we had been running ourselves 
direct from our own office, at a maximum 


of about 10 large hospitals and about 70 
small: ones. We had introduced a costing 
system—not a perfect one, but this was in 
war-time—and we did have that background 
of information which we could apply to 
the budgets when they were received; in 
fact, we applied a check before we got the 
budgets. I think that is mentioned in the 
memorandum. 

943. So that this time we may expect the 
estimates to be more accurate than the 
previous ones—shall I put it that way?— 
(Mr. George.) They are certainly based on 
more substantial information. We have 
actual experience of the scheme on which 
to base them. 


944. The Department of Health for 
Scotland state, on page 2, paragraphs 3 and 
4, of your memorandum,* that greater con- 
trol over budgeting and expenditure is going 
to be exercised in the future. That is based 
on unit costs now being worked out for 
various types of hospitals?—(Sir George 
Henderson.) In the future we shail have 
built up a costing system which will enable 
us to say whether for this particular part 
of the service a particular Region or 
Hospital or Board of Management is spend- 
ing too much. At least we shall be able to 
say, ““ Why are you spending so much more 
than the average for the country? ” and the 
onus will be on the Hospital or Board to 
justify that expenditure. 


945. It is also stated in the memorandum 
in both cases that there is to be a reduction 
in the over-all cost of the National Health 
Service. How is it being done—just a straight 
through cut of 5 per cent.?—(Mr. George.) 
Oh, no, in our evidence we have put in the 
form of letter used. Although the over-all 
cut was 5 per cent. in one case—the non- 
teaching hospitals—and about 8 per cent. in 
the case of the teaching hospitals, the actual 
cuts on the various Boards varied from 
almost nothing up to 20 per cent. and 30 per 
cent., perhaps. What we looked at was the 
way their estimate for this next year com- 
pared with their actual expenditure this 
year, and as far as possible we cut them 
down to the actual expenditure for this 
year, the year ending in March. 


Mr. West. 

946. That is not what your memorandum 
states ; it does not state that you are mean- 
ing to impose a cut in the light of their 
actual expenditure ; it states that the over- 
all cost of the Service must be cut?—I 
understood that the Chairman was taking 
a point beyond that—-how did we impose 
it in individual cases? That is what the 
Chairman asked. 


Chairman. 


947. My idea was that if you put on an 
over-all cut of 5 per cent., and you are 


* Not published. 
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dealing with two hospitals, where one has 
estimated carefully and one has estimated 
extravagantly, there may be hardship on 
the one that has estimated carefully?—No, 
the cut is not 5 per cent. on all the budgets 
that came in. We looked at each Regional 
Board and the first thing we did was to 
see what was spent by all the hospitals 
and by this Board in that area for the 
current year, that is to say, their out-turn— 
and that was the basis on which we made 
our cuts. Some budgets may have gone 30 
per cent. above it and others only 3 per 
cent.; in other words, some Boards had 
budgeted for large expansions for all sorts 
of things and others had not. Obviously 
a blind 5 per cent. cut on all would not 
have been right. 


948. That was the point I wanted to have 
clear. Could you give us some idea as to 
what are your principal items of expendi- 
ture?—They are shown in the Table we 
have put in. The first point to notice is 
that salaries and wages amount to about 
54 per cent. in the case of the non-teaching 


‘hospitals and to nearly 60 per cent. in the. 


case of the teaching hospitals of all main- 
tenance expenditure. 


949. I think we are getting into a diffi- 
culty here. We started, of course, with the 
Supplementary Estimate, and this very con- 
siderable increase in it, and I think our 
report has mainly got to deal with that, 
because that was our estimate, and now 
we are considering the estimate for next 
year, which is a much more detailed one. 
I would like, if I may, first of all to try 
to get some general ideas as to why there 
was such a very large Supplementary Esti- 
mate in the past year, if I may?—The 
estimate for the hospital maintenance? 


950. Yes?—As I said before, in order to 
arrive at that we circularised a large number 
of hospitals and got returns which in effect 
covered 90 per cent. of beds, although 
not actually 90 per cent. of hospitals. 
We asked them to give us their yearly 
expenditure under the heads of salaries and 
so on on the basis of the last year for 
which they had complete figures, which may 
have been one year before or two years 
before ; and, having got those, we weighted 
them up by what we thought were reason- 
able figures for increased salaries and in- 
creased cost of fuel, and things like that. 
That was the basis of our estimate. It was 
all one could do. 


951. And these estimates proved to be 
considerably below the actual 2—Not so 
much below, of course, as the other esti- 
mates, for opticians and so on; they were 
much nearer than that; they were about 
10 or 15 per cent. out. That was partly 
because, after the new scheme commenced, 
salaries and wages went up. For example, 
nurses’ salaries went up, and we increased 





the number of nurses. New wards were 
opened, and all sorts of things happened 
after the beginning of the scheme which 
put our estimates out. 


952. Of that increased estimate a very~ 


considerable proportion would be due to 
the increase in salaries and numbers?— 
Salaries and wages, because as I said, of 
the expenditure on hospital maintenance, 
well over 50 per cent. in the case of non- 
teaching hospitals and nearly 60 per cent. in 
the case of teaching hospitals is salaries and 
wages, so that an increase in salaries puts 
up the cost of hospitals quite a lot. An 
increase in the number of nurses, adds to 
the cost, since 


have the cost of the extra salaries and extra 
patients 





953. You expect that process to continue 
in the coming year?—It is bound to con- 
tinue; the number of nurses is increasing 
all the time. 


954. That will mean an increase in the 
wages bill?—It may mean new wards can 
be opened and new beds staffed, extending 
the scheme all the time. 


955. Then you think it is 54 per cent. 
for the ordinary hospitals and 60 per cent. 
in the teaching hospitals?—54 and 59, I 
believe. 


956. How did the expenditure on main- 
tenance of buildings and plant plan out? 
—During the last nine months? 


957. Yes?—It was about double what we 
anticipated. 


958. Due to what?—Due to the arrears. 
During the war people could not do much 
anyway—hospitals or anybody else—and 
when they got the chance, just as this 
scheme came along, things got a bit easier 
for doing work. I have not the figures 
with me now because we are dealing with 
next year, but I think we estimated that 
something like £44 millions would be spent 
during the nine months. 


959. Is your cut affecting the main- 
tenance of buildings and plant along with 
other things?—-What we have done is to 
give to each particular Regional Hospital 
Board a figure which varies from the total 
which was put in to us, and to say, “ Will 


you please cut down the budgets of all | 


the Management Committees and prune 
where necessary and submit new budgets to 
us, totalling not more than this amount, for 
our approval.” It is left to them to say 
where the savings come, except that the 
Minister has said they should, so far as 
possible, come from things which do not 
affect the patient. 


OS it enables the hospital - 
authorities to open more beds, so that you © 
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960. That would mean that the saving 
might have to come not in wages or food 
or treatment but ?—It might mean they 
cannot do so much painting or decoration 
or employ as many staff as they anticipated ; 
they might make certain things last a little 
_ longer which they hoped to renew. 


961. What about medical and surgical 
appliances?—There is not much in that, is 
there—it is not one of the big items at all? 


Chairman.] Are there any other questions, 
gentlemen? 





Mr. West. 


962. I was wondering if we could be 
informed whether the respective Hospital 
Management Committees have on_ their 
staff permanent architects and such who 
make estimates for improvements and 
extensions to their buildings, and so on; 
or how do they arrive at their estimates 
in matters of that sort?—Hospital Manage- 
ment Committees do not have permanent 
architects. 


963. I gather it is the Hospital Manage- 
ment Committee which in the first place 
makes its submission to the Regional Hos- 
pital Board on what it wants, and if it 
wants an extension to certain hospital 
premises then there should be some official 
or other who is able to advise the 
Hospital Management Committee upon that 
matter. How is that done?—The Regional 
- Hospital Boards have architects. They 
would advise if necessary. Anything over 
a certain figure has to go to the Regional 
Hospital Board for approval. 


964. That is for approval, but I gather 
that the estimate in the first place is sub- 
mitted by the Hospital Management Com- 
mittee to the Regional Hospital Board, 
and everything that they envisage will be 
spent upon the hospitals under their juris- 
diction will have to be included in their 
estimate to the Regional Hospital Board?— 
There are two estimates. The one I have 
been talking about so far has been the 
maintenance expenditure. There is quite a 
separate budget for capital works, as men- 
tioned here, which is a much smaller item, 
as you see—a few millions. It does not run 
into much for any particular Hospital 
Management Committee. It is dealt with 
quite separately. There are some works in 
progress and some they have in mind, and 
so on, and they estimate as near as they 
can their likely expenditure in the particu- 
lar year on those works—those that are 
still going on and cannot be completed 
during the year, and so on—and they can 
always get the advice of the Regional 
Board. 


965. I see that the estimate for the year 
was £10 million odd, which is not an in- 
considerable sum, in respect of construction, 
reconstruction or alteration, and that pre- 
sumably has been submitted by the 


Hospital Management Committees to the 
various——-?—The Boards submit them to 
us; the Hospital Management Committees, 
I suppose, tell the Board what they have 
in mind. The Board are solely responsible 
for the estimate. 


966. I take it, then, that the Regional 
Hospital Boards have on their staff qualified 
architects and other officers? Are they 
permanently employed?—Most of the 
Boards have qualified architects, but I think 
they need not have them, they can employ 
one from outside. 


967. I wanted to revert for a moment to 
that question of the decision which was 
made that the over-all cost of the National 
Health Service must be reduced. I would 
like to know what were the reasons which 
resulted in the decision. Was it merely 
because the estimate which was put in was 
regarded as high and therefore, to be on 
the safe side, you made a cut ?—This 
was not an Official’s decision; it was a 
Government decision, and I cannot answer 
on policy. 





Chairman.] Yes, a policy decision. 


Mr. West. 


968. Can you help us in this, then: 
What was the Government’s decision with 
regard to the over-all cost of the National 
Health Service? Was it to be reduced by 
10 per cent., or by what. figure was it to 
be reduced?—The decision was to make 
a 5 per cent. cut, the resulting figure being 
so-and-so. 


969. That is not quite the point, because 
that is dealing, if I may say so, with main- 
tenance and running’ costs, including 
specialists’ services, and that does not say 
that the Government decided on a 5 per 
cent. cut. The sentence reads: ‘“ The re- 
duction that had to be effected in the over- 
all cost of the health service rendered 
further investigation superfluous, and it 
was decided to make a 5 per cent. cut, the 
resulting figure being £139,830,000, as shown 
above.”—It was not an official’s decision; 
that was a Ministerial decision, and that 
is all I can say on it. 


970. Then there is a question about the 
specialists. Apparently the terms of re- 
muneration have not yet been settled?— 
Not finally settled, no. 


971. Could you tell the Sub-Committee 
how at the present time specialists are 
being paid, and upon what basis?—They 
are being paid on an interim basis, as we 
call it, which has been laid down in a 
circular. ..1...think . it .4s- £1,600 .a . ‘year 
for the full-time specialist, and pro-rata 
for the part-time specialist—that is pending 
this new scale which, when it is agreed, will 
operate back from the Sth July—so that 
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really in effect they are just getting pay- 
ments on account; but, of course, in these 
estimates that we have put in we have made 
a “shot” at what we think the scale will 
be when agreed. 


972. You do not regard that as a danger- 
ous policy? Is it higher or lower than 
the present rate?—The Spens Committee 
have issued a report, which the Govern- 
ment have said they will accept, which gives 
the salaries which should be paid, but on 
the basis of 1939 values. It is a question 
of betterment, that is to say, how much 
they are to be increased for cost of living. 
The actual figures have not yet been agreed 
with the profession. 


973. Do I understand that in your esti- 
mate you have taken the 1939 figure plus 
a sum that you regard as the increased 
cost?—Yes ; in fact, what we have done 
tis to assume that the particular terms 
now under discussion will be accepted. 


Mr. Norman Smith. 


974. 1 would like to ask Sir George about 
some figures his Department have supplied 
to us. Is there such a thing as an abso- 
lute yardstick by which you can measure 
the expense of a hospital? For example, 
you have given us a ratio of beds, one 
to so many specialists, one to so many 
staff nurses, and on another sheet you 
have given us the cost of various items 
expressed in terms of so much sterling per 
bed per day. Is it possible to use figures 
like that as an absolute yardstick for 
arriving at whether a hospital is or is not 
being run extravagantly?—(Sir George 
Henderson.) It is possible to work out 
figures on that basis but I should not like 
to say that one can accept it as an absolute 
yardstick. 


975. You are not comparing like with 
like?—No, I think that hospitals vary. 
There are very many factors to take into 
account. I think I explained before that 
we used that yardstick as a pointer to our 
approach to the problem of controlling 
the expenditure, and if we found a par- 
ticular hospital in any particular field of 
its activity was much higher than the 
average brought out by a calculation such 
as you are talking about, then we should 
say to that hospital, ‘‘ What about it? You 
are 50 per cent. higher than the average. 
What are the particular circumstances of 
your hospital Gf we do not know them 
already) that justify that very much higher 
figure than the Scottish average?” if you 
like, or than the Regional average or the 
average of similar hospitals. But I would 
not like to say that you can take one 
yardstick and apply that to every hospital 
in the country, for example, a convalescent 
hospital ought to be run—and it is our 
experience that it is run—at a very much 
lower cost than a general acute hospital. 





976. Has Mr. George some figures for 
hospitals in England?—(Mr. George.) Not 
in all those details, no. We have taken 


out rough percentages of expenditure which, © 


on the average, is incurred on salaries and 
wages, 
particular big item there we would pick up, 
but later on, as I said, we hope to get, 
after a year’s working, much more detailed 
costs worked out by the Regional Board 
for all types of hospitals, so that we can 
compare Region with Region and give 
everybody a national average as well. 


977. In that way you could arrive at an 
acceptable constant for a given type of 
hospital?—The real trouble is the classifica- 
tion of the hospitals ; it varies enormously. 
The mental hospitals cost very little because 
the staff help in the work. The big London 
teaching hospitals go to the other extreme. 
In between you have all sorts of fluctua- 
tions. Your cost per bed can vary between 
about £5 and £20. 


978. But not if you are comparing like 
with like?—I agree, but the question is 
to get just the. like with the tke> > (Sir 
George Henderson.) It is very seldom you 
can compare like with like. 


979. So that the statistical method and 
unitary cost is not always applicable?—(Mr. 
George.) It is a very good guide but it 
has to be applied with discretion. 


980. Has anybody tried to compare the 
costs of our hospitals with those of com- 
parable hospitals, for example, in Canada 
or New Zealand or the United States of 
America, or Holland and Belgium?—The 
people in the hospital world may have done 
it but we have not done it. 


981. In any case?—We have only just 
started.. Some voluntary hospitals may 
have done it in the past. 


982. It is early days for that sort of 
thing, is not it?—Yes. 


983. One might presume that, when it 
gets into its stride, calculations and com- 
parisons of that sort will begin to be made? 
—A great body of knowledge will be built 
up in due course. 


Mr. Kenneth Lindsay. 


984. I have one question about the 
Regional Boards. The voluntary people 
work pretty hard—they have had an 
enormous task, have not they?—Yes. 


985. What about the officials who serve 
them? Have you had any difficulty in 
getting staff together?—Not for the 
Regional Boards; they were in the field 
before the Hospital Management Com- 
mittees and I should say, by and large, 
were very well staffed. There are only 
14 Boards and there are 376 Management 


provisions and so on, and any. 
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Committees, and they came on the field 
later, and by that time it was far more 
difficult to get high quality staff. 


986. What sort of staff would there be 
attached to a Regional Board?—The 
ordinary chief officers: the Secretary and 
the Accountant, and, of course, the Chief 
Medical Officer; and some of them have 
an architect. Then there are the subsidiary 
staff under them. The principal officers 
would be the Medical Officer, the Secretary, 
and the Financial Officer. 


987. Could you give me any idea how 
many hours they work? I do not mean 
the staff but the voluntary people—the 
Chairman and rest of them?—They work 
very hard; they have monthly conferences 
with the Ministry, discussing all their 
problems. 


988. I know some of them are breaking 
down under it, and that is why I am asking 
the question, but once it is in some sort 
of order it will perhaps be better?—Yes, 
it has been a great rush setting things up. 
The Boards were set up first, and they then 
had the problem of organising their Regions 
under Management Committees and getting 
the machine functioning. Once it has 
started functioning smoothly it will be. much 
easier. 


989. You say the specialists are paid a 
salary of about £1,600. Am I right in say- 
ing that the Spens Committee put forward 
a much higher figure? I thought it was 
in the region of £2,000 to £2,500, with one 
or two plums. Was not that the whole 
basis of it?—Yes, but it was a scale: 
£2,500 was the maximum which a specialist 
could get, unless he had one of these plums, 
so that there would be a lot of people 
below that. It all depends what age they 
are. 


990. And many of them were not paid 
before?—They were not paid at all. 


991. You say that salaries and wages 
make up about 50 or 60 per cent. of the 
maintenance costs. Those are likely to go 
up, are not they? There will be more 
nurses and more people coming in. What 
1 am worried about is the point Mr. West 
taised: Where are you going to make this 
cut? These things are always there and 
are going up—personnel, salaries and wages. 
Was it true that a lot of the hospitals were 
badly in need of paint and heaven knows 
what, and was there a pretty free hand at 
first?—As I have said, in that first nine 
months they spent more than twice our 
estimate on repairs and renewals and main- 
“tenance. I imagine that, in taking over 
voluntary hospitals, where not much money 
was previously available, they were able to 
stock up with proper sheets and blankets 
-and beds and get painting done which had 
not been possible before. 


992. So that a cut can be made now with- 
out injury to the hospital service? We hope 
sO. 


993. Without serious injury?—It may 
delay expansions, of course. (Sir George 
Henderson.) 1 think what the Regional Hos- 
pitals Board are trying to do is this: they 
are trying to get the Management Boards 
to spread their expenditure over several 
years instead of trying to rectify at once all 
the omissions of the past. 


994. That is capital?—And maintenance, 
too—painting, and so on, and replacement 
of beds, let us say, and of blankets. They 
are asked, if they possibly can, to spread 
expenditure over a series of years rather 
than try to do the whole thing at once, 
which was the natural and immediate ten- 
dency of the local Boards. 


995. I know we must not ask you’about 
policy, but presumably the Cabinet said, 
* Here is a figure,’ and I gather that up to 
now the main determinant was the needs 
of the people, and I suppose we ought to 
assume that the needs of the people are 
being met, but that does not happen to be 
true. For instance, a man suffering from 
tuberculosis cannot get into a hospital at 
all for six months, so how can one say 
that the needs are being met? Is not the 
cut bound to injure the Service at some 
point?—(Mr. George.) It does depend 
where it is made. To be quite frank, we 
have these budgets but nobody has, say, 
authorised or approved the exact staff of 
any particular hospital or Regional Board 
even. 


996. I know, but in order to get more 
beds this is either a matter of capital ex- 
penditure or of building, because, as I say, 
the tubercular people cannot get in, and 
when they do get in it is very often a tin 
hut?—It has been left to the Regional 
Board to say how it will spend its amount 
of money. If it opens another ward, as it 
may well do, and if it gets more nurses, 
it may have to spend less on painting or 
something else. 


Chairman. 


997. Has the difficulty of providing 
accommodation for tubercular cases been 
one of beds or one of nursing staff pri- 
marily?—The difficulty is largely one of . 
nursing. There are plenty of beds but there 
is no staff to attend the people in the beds. 


Mr. Kenneth Lindsay. 


998. How many beds are there unused? 
—We could not say exactly. 


999. Would there be thousands?—Very 
likely thousands ; I cannot give the number. 


1000. And it is uneconomical expendi- 
ture?—There is no expenditure there. 
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Chairman. 


1001. They are already there. I always 
understood that the governing factor in 
tuberculosis treatment today was the nurs- 
ing position?—Yes, with tuberculosis it is 


the nursing difficulty. 


1002. There are hospitals in Lanarkshire 
that 1 know of with beds but no staff ?— 
(Sir George Henderson.) Our experience in 
Lanarkshire is that the position is such 
that we conceive the idea of using part 
of one of our new temporary hospitals 
as a sanatorium, but we have had to 
close several wards simply because we 
cannot get nurses. They are coming back 
to some extent, but it is very difficult to 
get nurses to nurse tubercular patients. It 
is one of the unpopular diseases from the 
point of view of nursing ; it is not so 
interesting as ordinary surgical or medical 
work. 


Mr. Kenneth Lindsay. 


1003. You cannot do much about it, you 
mean?—You cannot do much about it, and 
I think nurses feel that tubercular patients 


are rather given to grumbling ; it is one of. 


the features of T.B. ; it is natural. 


1004. The serious thing is that the person 
who wants immediate treatment now has 
to pay for it. From the point of view of 
comparative needs, taking the service as a 
whole is there. a large increase in, the 
number of people going into ordinary 
hospitals? (Mr. George.) There are more 
beds available now than there were before 
the war, because, of course, the numbers 
. were increased during the war. 


1005. I am not suggesting that hospitals 
are making frivolous use of the beds ; it is 
a question of comparative needs. People 
are dying because they cannot get treat- 
ment for tuberculosis at the present 
moment?—(Sir George Henderson.) When 
you speak about people having to pay for 
treatment are you referring to Scotland? 


Mr. Kenneth Lindsay.] I am thinking of 
friends of mine who have been told there 
is a six months’ wait and so have been 
forced to pay for immediate treatment. 
They would sooner be treated under the 
new scheme but they are forced to go to 
places like the Nuffield Ward at Guys, 
where they pay about ten guineas a week. 
What it means is that there is a double 
class standard in the Health Service, be- 
cause of the insufficient provision for treat- 
ment. These people can just about afford 
it, but it is terribly hard on them. 


Chairman.] But is there any class distinc- 
tion as to who gets into a T.B. hospital? 


Mr. Kenneth Lindsay. 


1006. I did not say there was, but the 
person who can afford it will, other things 
being equal, take the bull by the horns 


C.B., and Mr. J. STIRLING, F.S.A.A. 


and put up with it?—Is not this one of 
the most obvious manifestations of the diffi- 
culty of getting any building work done 
at the moment? Building work has to be 
rationed at the present time, and that is 
one of the reasons why we cannot suddenly. 
start building new hospitals. Even if we 
did it would take a very long time, and 
could not have been done between July 
and this date. 


1007. I am not criticising you particu- 
larly, but I did want to face the problem 
which is being created. It was in a sense 
there before but it is a little different now 
because people who cannot get immediate 
treatment under the Service are paying for 
it outside?—(Mr. George.) There has been 
a shortage of beds for T.B. cases for a long 
long time. That is the real trouble. You 
cannot suddenly, by making it a national 
scheme, add more beds, and, at the same 
time, the T.B. cases have grown in number. 


1008. More cases have been certified? — 
Yes. 
Chairman. 


1009. Is the nursing position improving 
now?—I could not say. (Sir George 
Henderson.) 1 cannot speak for T.B. 
nursing, although I believe it is improving 
there, too, but the general nursing posi- 
tion is definitely improving. The number 
of trained nurses, for example, in 1945 in 
Scottish hospitals was 6,500; in 1948, 
8,000. The total nursing and midwifery 
staf_—including part-time nurses—was 
16,800 in 1945 and 19,600 in 1948. 


Mr. Kenneth Lindsay. 


_ 1010. Is there a comparable improvement 
in England?—(Mr. George.) Yes, in the 
number of nurses. I have not got all the 
figures. 
Chairman. 


1011. The position is improving?—The 
rate at which they are coming in is 3,000 
a year. 


1012. But T.B. still remains the principal 
difficulty? There is a shortage of sanatoria 
and a shortage of beds in the sanatoria, 
because you cannot get staff for them; the 
nurses do not like the work. 


Mr. Kenneth Lindsay. 


1013 Is not there an absolute shortage of 
sanatoria, quite apart from beds?—Yes. 


1014. That is why I was wondering what 
was in the minds of the people who decided 
on the cut. You cannot compare painting 
with building a new sanatorium, but you 
can compare capital development with it. 
I suppose that is left to the Regional 
Boards?—There are two estimates here, 
and the capital estimate is dealt with 
separately. The main thing which governed > 


that was the availability of materials and 


labour. There is an allocation to hospitals. 
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Mr. West. 

1015, I think it is correct to say that you 
took that into consideration and reduced the 
over-all estimate of the Regional Hospital 
Boards by some £2,000,000, but in addition 
to that you also reduced the estimate by 
over 10 per cent. on capital expenditure? — 
Yes, on top. 


1016. In view of the difficulties which Mr. 
Kenneth Lindsay has been pointing out, 
upon what basis did you arrive at such a 
heavy cut in capital expenditure?—-The cut 
on capital expenditure was again a 
Ministerial decision. 


1017. Perhaps you will forgive me if I am 
wrong, but I understood you to say the 
Government decision was a 5 per cent. cut? 
—We were then talking about the mainten- 
ance expenditure ; it was a 5 per cent. cut 
on the maintenance; but equally there is 
this other cut, which was an instruction from 
the Government. 


1018. They have taken them under the 
respective headings and said, “We shall 
make a 10 per cent, cut on this and a 5 per 
cent. cut on that”—is that the basis? 
—Yes, that is it. 

1019. Could you tell us what was the cut 
with regard to capital expenditure? Was it 
10 per cent. or 12 per cent.?—It was this 
figure that is given. 

1020. Not a percentage cut at all but a 
round figure?—Yes. 


Chairman. 

1021. There have been some suggestions 
of wasteful expenditure by Management 
Committees especially. What check does 
the Regional Board have over a Manage- 
ment Committee’s expenditure?—The check 


is in approving the estimates, which should . 


contain details of its expenditure. 


Mr. Kenneth Lindsay. 

1022. How does that work? I am more 
familiar with education, but these things 
have a lot in common. This is a new set-up. 
You did not have Hospital Management 
Committees and Regional Boards before. 
‘How are they to tell, for instance, whether, 
shall we say, a garden ought to be making 
a bit of profit out of its vegetables or helping 
to feed the patients, or whether they are lay- 
ing out expensive paths and things? Do they 
go into all those questions in great detail? 
—This is done on the official level quite a 
lot, that is to say, the Finance Officer of the 
Regional Board discusses all this in detail 
with the Finance Officer of each of the 
Management Committees and gets all the 
-information from them. Each Manage- 


- ment Committee puts in a budget which 


is an estimate of what it is asking for 
authority to spend during the next financial 
year under a number of headings, and that 
is given for each hospital. A Management 
Committee may have eight or nine institu- 
tions under it. 


1023. I know, but a Finance Officer of a 
Regional Board has perhaps 25 Manage- 
ment Committees?—Yes. In most cases 
he has discussions with the Finance Officer 
of the Management Committee on his 
estimates, and as to why he has been 
spending or is proposing to spend more 
than he has been spending this year, and 
so on. That is the only yardstick we have 
had so far—what they are actually spend- 
ing this year—because it is the first time 
we have had the hospitals. Before then 
they were all under different authorities, who 
may not have kept very good accounts, 


1024. I rather agree with Mr. Norman 
Smith that the time will come when you 
can get these things down to some sort 
of yardstick. I know in America the cost 
per bed has been worked out to very fine 
points, and I presume you will later on 
be able to do that, otherwise I do not see 
how you can have this check right down 
from the centre?—(Sir George Henderson.} 
No Regional Board has a_ regional 
gardener. 


1025. I did not suggest it had?—-But you 
began to ask about the gardens. We have 
not provided them with gardeners. We 
have not thought about that. If we are 
going to control the Management Com- 
mittees in one very strict sense, then the 
only person really who could tell whether 
a garden ought to be making a profit and 
whether it is properly run is an expert 
gardener. If you cannot trust the gardener 


-employed by the Management Committee 


you must have one from somewhere else. 
We do not propose to employ them. 


Chairman. 


1026. But you still feel satisfied that the 
interests of the patient will not be 
jeopardised and that the cut can be made 
on the less essential items of the Board’s 
activities? (Mr. George.) I am not sure 
it is for me to be satisfied. What has 
happened is that the Minister has said, 
“This is your budget and you have to keep 
within it, and such economies as you 
make must be made as far as_ possible 
without affecting the patient.’ They must 
first be effected on all the other heads. 
It is for the Regional Board to find out in 
practice what they can do on that basis. 
If they have to affect the interests of the 
patient, presumably they will report to the 
Minister and he will say what is to be done 
about it. 


Mr. Kenneth Lindsay. 


1027. Could I come back to this check? 
If you are the Chairman of a Finance 
Committee on an authority you know 
quite a lot about all these things. These 
people work very hard. The Finance 
Officer goes round and checks, you say, 
and he has a paid servant who does this. 
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Has the Committee itself got a sub- 
committee dealing with finance, and do lay 
people have a close look at it?—Yes, I 
am only saying what happens is that 
officials get together, and that is the best 
way of getting the facts. The Regional 
Boards clear up any particular points which 
look obscure, and in that way the system 
does result in a pretty good examination 
of an estimate. 


1028. I suppose there are in fact Finance 
Committees and so on?—(Sir George Hen- 
derson.) Every Board has a Finance Com- 
mittee in Scotland, as far as I know, and 
it is the busiest Committee, I think. (Mr. 
George.) That is the way the main part 
of the work is done. The officials get 
together and work these things out for the 
information of the Committee. 


Mr. Norman Smith. 


1029. Is there at this stage any evidence 
at all that the cost per patient of treating 
illness and disease is going to be higher 
for administrative reasons in the new set- 
up than it used to be under the old condi- 
tion of things? Is there any evidence of 
that?—Not because of the set-up itself; it 
certainly will be higher, but it would have 
been higher in any case because of the in- 
creased prices and so on, and the fact that 
I think it probably would not have been 
possible for specialists to continue their 
unpaid work in hospitals because their 
source of income from private persons out- 
side who paid very large fees was rapidly 
fading away. The reason the beds were so 
cheap before in the big hospitals was that a 
lot of the work was done by specialists who 
in fact got their money from private 
patients, but that does not happen now, and 
you have to pay the specialists, which puts 
up the cost per patient very much; but I 
think something like that would have been 
bound to happen in any case. 


1030. I think that is a useful statement 
for the record.—(Sir George Henderson.) 
We had figures taken out in 1946 which 
showed that the cost of running hospitals 
generally was about £13.8 millions a year 
throughout Scotland. If one assumes, as 
1 think one must, that these hospital 
authorities would have had to pay precisely 
the same salaries for nurses as the new 
authorities—because there is a shortage of 
nurses and one has to attract them—and if 
one assumes that the specialists could no 
longer have afforded to continue without 
payment from the hospitals, then we esti- 
mate that with other rising costs £13.8 





millions would have come up by now to 
very nearly £22 millions, and the Service is 
costing at the moment about £23.8 millions, 
so that there is a very smali percentage 
addition on that. 
fallacious and there may be things one does 
not agree with, but on that basis it does not 
look as though the new Service is costing 
substantially more than the old Service 
would have cost in present conditions. I 
ought to say that in that £23.8 millions there 
is an item of £600,000 for the ambulance 
services and ancillary services not included 
in the original calculation made in 1946. 


Mr. Kenneth Lindsay. 


1031. With regard to old people, are 
there a larger number of chronic cases 
tending to stay on in hospitals who are 
using beds?—(Mr. George.) I would not say 
there are any more than before. What 
happened, I think, is that persons connected 
with voluntary hospitals coming into 
Management Committees have suddenly 
been appalled to discover they had to take 
over local authority hospitals largely filled 
with chronic cases which they had never 
seen in all their experience before, because 
voluntary hospitals did not take chronic 
cases; and they find it is a problem, when 
sometimes a hospital is filled with these 
people. 


1032. Has any suggestion been made that 
they could be used or put into a new kind 
of institution which did not require quite 


the same accommodation?—I do not think © 


it is that; I think the medical idea now is 
that many: of the ‘“‘chronics” might in fact 
be cured; some of them could not but 
many of them could be cured sufficiently 
to be out of the hospital; and it is felt, I 
think, that medical science has not tackled 
the chronic problem properly, just because 
they have been segregated in these institu- 
tions to be kept, and that perhaps some of 
them could be treated in a general hospital, 
and we might learn in that way how to 
reduce this problem a good deal. Of course, 
as you know, the National Assistance Act 
does provide for hostels for these people 
who are not quite bad enough for an institu- 
tion but can live in rooms of their own with 
a certain amount of medical attention 
provided for them. 


Chairman.) Are there any other ques- 
tions? Thank you very much, gentlemen. 


The witnesses withdrew. 


Adjourned till Tuesday next at 4 p.m. 


The calculation may be_ 
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Members present: 
: Sir HUGH LUCAS-TOOTH in the Chair. 
Mr. Selwyn Lloyd. Mr. West. 
Mr. Sparks. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, 
in attendance. 


Mr. K. I. JuLiaAN, Chairman, and Mr. C. M. Ker, O.B.E., Secretary, South-East 
Metropolitan Regional Hospital Board, Sir FREpERICK J. ALBAN, C.B.E., J.P., 
Chairman, and Mr. R. E. REESE, Secretary, Welsh Regional Hospital Board, Sir 
ALEXANDER MacCGREGOR, O.B.E., Chairman, and Mr. H. W. Scartu, Secretary, West 
Regional Hospital Board (Scotland), The Hon. A. J. P. Howarp, C.V.O., M.P., 


Chairman, and Mr. M. S. RIGDEN, Finance Officer, Board of Governors, St. Thomas’s 


Hospital, Sir NoeL Mosps, 


Chairman. 


1033. We are investigating the Estimates 
-for the National Health Service, and in 
particular this afternoon the Hospitals 
Estimates for the current period. I think 
we have all got copies of last year’s 
Estimates, or are familiar with them, and 
the Supplementary Estimate, but the new 
Estimates for the forthcoming year have 
not yet actually been published, though I 
think that most of us probably have a 
good deal of information about them. The 
general question to which I think we have 
got to direct our minds is how those 
_ Estimates were built up last year and how 
they are going to be built up in the forth- 
coming year. I think it might be the most 
convenient course if Mr. Julian could give 
us some idea from his own knowledge of 
how the original Estimate was built up, 
that is to say, the 1948-49 Estimate, for 
the South-East Metropolitan Regional 
Hospital Board, how that came to be added 
to in the recent Supplementary Estimate, 
and how he thinks the new Estimate for 
the forthcoming year will be made up. Is 
that asking too much, Mr. Julian?—(Mr. 
Julian.) I would like to answer, if I may, 
in collaboration with Sir Frederick Alban, 
who is also a Chairman of a Regional 
Hospital Board, because you will want to 
have the picture as accurately as possible, 
and he would probably know more about 
that than I do. We have at the moment 
got before us the factual position for the 
nine months since July Ist, and that figure 
started off, of course, by being compiled 
from Estimates that we received, in the 
case of my own particular Region, from 
28 Hospital Management Committees. 
You will know, of course, the set-up of 
‘the Regions. We have Hospital Manage- 
| ment Committees which govern the groups 
of hospitals in our own particular areas, 
and, in the case of my own particular 
Region, there are, as I say, 28 of these 
Hospital Management Committees, and 





K.C.V.O., O.B.E., Chairman, and Mr. G. WESTON, 
_ Secretary, Windsor Hospital Management Committee, called in and examined. 


they were asked to produce their Estimates 
originally from Sth July, 1948, until the 
31st March, 1949. 

1034. When were they asked to do that? 
—(Sir Frederick Alban.) One was provided, 
I know, in our case in August. (Mr. Julian.) 
They were not really provided until it was 
fairly well under way, because there was 
absolutely no data. Until the hospitals had 
become grouped it could not be done. When 
we started off we had not the remotest idea 
what we were going to do; it was some- 
thing without any precedent either in this 
country or in the world, and we were 
getting together the whole of the hospitals 
and bringing them into separate Manage- 
ment Committees and appointing the 
Management Committees and adding a 
hospital here and taking one away there, 
and putting in a T.B. centre there, so to 
start with we were doing it on a very day- 
to-day basis, and then, as it developed, we 
probably put in an original estimate, I 
think in about August, 1948. (Mr. Reese.) 
1 think the Ministry themselves obtained 
the first part of the estimates, the prelimin- 
ary estimates for that particular year.; the 
Regional Boards were concerned only with 
revised estimates in November. 

1035. In other words, the Regional 
Boards were not consulted at all in making 
up the original Estimate for 1948-49?7— 
That is so. 

1036. Is that also true in Scotland?— 
(Mr. Scarth.) That is correct.. We have 
started in the current financial period on 
the actual day-to-day expenditure without 
any estimate except such indication in 
general terms as the Department of Health 
have given us, and about November we 
did put in a second estimate to the Depart- 
ment of Health which was based on the 
past four months’ actual expenditure, and 
such information as we could obtain from 
the Boards of Management as to what they 
were likely to spend in the remaining five 
months. 
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1037. Was that also true of the teaching 
hospitals? (Mr. Howard.) I can only speak 
for St. Thomas’s, but I imagine it is true 
of the others. The position there is that 
we were asked by the Ministry to give 
them our figures for the calendar year 1946 
before the 31st July, 1947. We did that, 
and thereafter we had no request for 
information at all, and so we presumed 
that they must have based their estimates 
on the 1946 figures as supplied by us at 
their request. (Mr. Julian.) I would like 
slightly to qualify that. The Minister may 
not have consulted us in very great detail 
on the estimate but I am quite sure that 
1 at least was consulted broadly upon the 
estimates; we were not just shut away. 
We did not go into details with them, but 
I would not like the impression to be 
created that it was a Ministerial decision 
that the estimates would be so-and-so. I 
was certainly consulted both before and 
after the 5th July on matters of broad 
principle, but I think the difficulty was 
that, until we, the Regional Board, were 
able to supply to the Ministry what our 
own plans were for the splitting up of our 
own areas, it was an extremely difficult 
thing to supply any estimates. (Sir Frederick 
Alban.) \ agree absolutely. The Regional 
Boards did not take over till July 5th, 1948. 
Our Management Committees in Wales at 
any rate did not begin to function, or their 
officers did not begin their functions, until 
October, so that when we prepared an 
estimate in November 1948 it was cer- 
tainly based on the best figures we could 
obtain of the expenditure to that date, but 
it was not a very good picture then. 


1038. If 1 may put together what has 
been said, the picture then, is that the 
Ministry consulted various people as indi- 
viduals prior to the 5th July to make up 


the original Estimate?—That is so. 


1039. After the scheme had been going 
four or five months they asked you all 
to prepare a revised Estimate from which 
presumably the Supplementary Estimate 
which recently appeared was prepared?— 
That is so. (Mr. Reese.) Might I read 
from document, “R.H.B. (48) 36 sed 
It says: “As regional boards are aware 
the Ministry framed its parliamentary esti- 
mates for the period 5th July 1948 to 3lst 
March 1949 on the basis of returns of 
past expenditure by hospital authorities. 
In order that the figures may be reviewed 
and revised estimates submitted to Parlia- 
ment, if necessary, management committees 
have been asked to submit to regional 
boards estimates on the basis of that set 
out in regulation 10 by the Ist November, 
1948. It is clear that time will not permit 
a proper review of these estimates by 
regional boards and provisional approval 
will be given on receipt of the estimates 


from boards with such comments as they 
are in a position to offer. At the same 
time regional boards should forward an 
estimate of their expenditure for the 
period under the headings of ‘administra- 
tion’ and ‘other expenditure’.” I think 
that helps to clarify the position. 


Mr. Sparks. 


1040. If the original estimates were based 
upon the expenditure of hospitals 
originally, what explanation can now be 
made for the very increased figure in the 
estimates upon revision, because, assuming 
they were based on the expenditure of 
hospitals before the Board got on the way, 
it would follow that the revised estimates, 
which are so much higher, are also based 
upon the expenditure of hospitals? What 
explanation can be offered for the very 
considerable increase in expenditure as 
between the original estimate and the 
revised estimate?—(Mr. Julian.) The 
original estimate was based upon the cost 
of running a hospital, let us say, for 1946 
or 1947—I should imagine 1946 because 
1947 figures probably would not be avail- 
able—and, as Mr. Howard says, in the 
case of St. Thomas’s, the figures were taken 
on the 1946 basis. If you checked any 
figures of any hospital between 1946 and 
1947 you would see straight away that it 
cost more to run a hospital in 1947 than 
in 1946. That would be one factor. Then 
a very great proportion of the medical 
work in the hospitals—certainly in all the 
voluntary hospitals—apart from the house 
men, was done, without any cost to the 
hospitals, by voluntary surgeons and 
physicians and all the ancillary services. 
These men all became payable as from 
the Appointed Day. Then, again, the 
various people employed by the hospitals, 
particularly nurses and the administra- 
tive staff and the radiographers, as 
distinct from the mechanical people and 
the porters and everybody, were all getting 
wage increases all the time, so that I would 
say there were a whole series of factors: 
first of all, the fact that, if you_ take 
your budget on a 1946 basis—1947 figures 
not being available, in all probability— 
and if you compare the expenditure of a 
hospital in 1947 with its expenditure in 
1946, you will see what a sharp rise has 
taken place. That would happen anyway, 
however the service had been run. If 
it continued in the old way you would 
find your figures based on the 1946 budget 
would be quite inadequate. Secondly, you 
had the feature of all the medical men 
now being paid instead of not being paid. 


Thirdly, you would have the all-over figure - 
of nurses and all classes of administrators — 


and typists and what-have-you, all get-_ 
ting quite substantial increases in salary, 


and I suppose there was a general trend | 
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upwards in expenditure from July, 1948, 
onwards compared with 1946. I should 
imagine the general cost of living had 
increased. 


1041. Were any of these factors unknown 
to you? Were you unaware of their exist- 
ence?—Referring to our estimates, cer- 
tainly things would be unknown to Us. _ 
thought you were referring to the Minis- 
try estimates. We were completely without 
any knowledge, naturally, of the extent of 
‘any awards which might be given to any 
particular classes employed in the hospitals. 
We might have surmised that possibly 
nurses were going to get more money, but 
we would not have the remotest idea what 
it would be until the award was ‘made 
public. 


1042. When you first saw the original 
estimate for 1948-49 did you say yourself, 
“This is too little? ’—(Sir Frederick Alban.) 
{1 do not see how we could, because we 
would only know the figures for individual 
hospitals. The Welsh Board of Health 
had the information for all the hospitals 
and they would be the only people with 
a global picture. 


1043. Were you not given the break-up 
of the original estimate?—No. (Mr. 
Howard.) We have no information -at all 
in my particular hospital as to the exact 
figure the Ministry put in on behalf of our 
hospital. We submitted returns to them 
as requested by them but we have no 
knowledge of what information they put 
in, so we could not possibly check the cor- 
rect estimate. (Mr. Julian.) 1 am Chair- 
man of one of the Metropolitan Regional 
Hospital Boards. We took over inter alia 
25 per cent. of the L.C.C. hospitals. We 
would not know what the previous cost 
had been, nor do I think there would have 
been any way of our ascertaining it unless 
we had made an investigation at County 
Hall and segregated the cost of running 
the particular hospitals that we took over 
in my own Region, extracting them from 
the whole budget; and, as in my Region 
there are some 300 or 400 hospitals and 
various institutions, it would have been an 
absolutely gargantuan task to try to make 
dissected comparisons with the budget we 
had and what it would cost previously. 
It would have been a tremendous job, 
and frankly we would not have had the 
staff to do it. 


Mr. Sparks.] Following on that, with re- 
‘gard to the revised estimates which the 
Board have gone into, can it be said that 
those estimates are now to some extent 
stabilised and consolidated, or are there any 
other factors which will be likely to make 
for an increase next year? 
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Chairman.] I think it might be more 
convenient if we dealt with the earlier part 
first and then went on to the revised 
estimate. 


Mr. Selwyn Lloyd. 


1044. May I ask a question on what Mr. 
Julian has said? I quite see the force of 
his contention that it would be impossible 
for the individual Regional Boards to 
make this comparison, but, so far as the 
country as a whole is concerned, I rather 
gathered from what Mr. Reese said that the 
figures for Wales, for instance, were avail- 
able in the Ministry?—(Mr. Reese.) At the 
Welsh Board of Health. 


1045. They would have all the particulars 
of the cost of the Hospitals before the 
Appointed Day? Is the same the case for 
England?—(Mr. Weston.) It is obvious that 
these estimates were based on information 
which was furnished by the previous 
hospital-owning authorities, and that infor- 
mation was based upon the expenditure 
during the year 1947. It is obvious, with 
regard to your voluntary hospitals, that 
they were short of a considerable amount 
of money on account of their decreasing 
income, and their expenditure naturally 
would be governed by their available 
income. With regard to the public authori- 
ties, I do know that, immediately they 
knew that they were not going to be the 
hospital-owning authorities, retrenchment 
was made in so far as essential requirements 
were concerned in the various public 
authorities’ Hospitals, leaving the Hospital 
Management Committees, who took 
over on the Sth July, to face con- 
siderable arrears in the voluntary hos- 
pitals due to lack of funds, and also 
in the public authorities’ hospitals 
due to retrenchment in expenditure. The 
result was that those estimates which were 
got for the year 1947 were not factual and, 
in order to find the position, my own 
Management Committee took a survey of 
the staffing needs and the deferred mainten- 
ance needs of my Management Committee 
for the 15 hospitals in the group, and we 
came to the conclusion, on our survey, 
that our hospitals were inadequately staffed. 
In fact, our total budget for 1949-50 was 
about £850,000, and adequately to staff our 
hospitals we should have had to add to 
that something like £230,000 more, and our 
estimate of the deferred maintenance due 
to the war years and also to lack of 
expenditure in 1946, upon which our esti- 
mates were based, that is, for my group, 
was something in the region of £500,000, 
so now you can see the difficulties under 
which your Hospital Management Com- 
mittees were working, and those difficulties 
are enlarged when it comes to the Regional 
Boards. 
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Chairman. 


1046. Was the information which you 
have just given to this Sub-Committee given 
to the Ministry of Health?—It was not 
observed until we had had an opportunity 
of taking the survey, which has only just 
been completed; there was no time to do 
that. 


1047. Your group did not exist, so that 
there was no one to make that information 
available?—(Sir Noel Mobbs.) It has only 
just been completed two or three months 
ago. 

Mr. Selwyn Lloyd. 


1048. These increases in wages must have 
been known at the Ministry?—(Mr. 
Weston.) Yes, but our figures were based 
undoubtedly on the expenditures in the 
balance sheets of the hospitals and in the 
returns of the public authorities, and those 
figures would certainly not reveal the lack 
of staffing and also the lack of maintenance 
which had accrued over the years. 


Mr. West. 


1049. When you say there was retrench- 
ment on the part of local authorities, do 
you mean in connection with capital ex- 
penditure or maintenance?—Maintenance 
expenditure by reduction of stocks which 
have had to be made up. 


Chairman. 


1050. Mr. Howard, your problem was 
gather similar to it, in that you did exist 
before the Appointed Day. Can you add 
anything to that?—(Mr. Howard.) We 
were not then, of course, in a position to 
give the Ministry information, except when 
asked. I can tell you what we were asked 
for and what we had available. The only 
information that we were asked for was, 
in the first half of 1947, to give our figures 
for 1946. Thereafter we were not asked for 
any information until December 1948, but 
in between those times our hospital was 
in receipt of financial assistance from the 
Ministry, and therefore they were aware, 
from those figures, of the general rate at 
which our expenditure was running. As 
regards any other information which was 
available to us at the hospital, but which 
‘was not asked for—accounts for the 
calendar year 1947—the audit was com- 
pleted in the Spring of 1948, so the pre- 
liminary figures, subject to audit, could 
have been made available early in 1948. 


1051. They were not asked for?—No. 


Mr. Selwyn Lloyd. 


1052. You say that financial assistance 
~was forthcoming. Was that monthly or 
three-monthly, or what?—I cannot re- 
‘member the date at which it started, but in 


fact we went to the Ministry of Health 
and said, “Do you wish us to maintain 
services or to live within our income? ”, 
and they said, ‘We wish you to maintain 
services. Will you please tell us how much 
it will cost?” We then agreed a figure 
within which we would keep our overdraft, 
and they agreed to give us quarterly remit- 
tances on figures which we gave them, on 
the general understanding that we would 
bring to their notice any items of excep- 
tional expenditure which we desired to 
incur, and not incur them before getting 
their approval. 


1053. Did that only apply to teaching 
hospitals?—It applied to a number of 
others, exactly which I do not know. (Mr. 
Julian.) It applied to my own, the Royal 
Sussex County Hospital, at Brighton. We 
were in a similar position—greatly over- 
spending our income—and we had to apply 
to the Ministry for assistance, and in fact 
were given assistance on similar lines to 
that. We were not allowed to make any 
unusual expenditure without getting par- 
ticular permission for it, but we were given 
quite a considerable sum of money—getting 
on for £100,000. 


Chairman. 


1054. Did that apply to all the voluntary 
hospitals within your region?—No. (Sir 
Frederick Alban.) It applied to all volun- 
tary hospitals in Wales. 


1055. It would not apply, presumably, to 
the local authority hospitals?—-No. (Mr. 
Weston.) It is quite true it did apply to my 
own hospital, which is Windsor, but what 
you have to remember is this: that the 
boards of management of the voluntary 
hospitals were very diffident about asking 
the Ministry for financial assistance. The 
result was that certain things which should 
have been done were left undone because 
we did not wish to throw ourselves entirely 
on the financial resources of the Ministry, 
rather than be dependent on our own. 


1056. Is that generally true, or other- 
wise? —(Sir Noel Mobbs.) In a lot of volun- 
tary hospitals it is true. 


Mr. West. 


1057. Could I ask Sir Frederick or Mr. 
Reese of the Welsh Board whether it was 
their experience that local authorities 
generally pursued this policy of retrench- 
ment with regard to their areas?—(Sir 
Frederick Alban.) I am not making any 
reflection on the local authorities, but it is 
true that, from the introduction of the 
National Health Service Act until the 
Appointed Day, the local authorities were > 
very careful with regard to their expendi- 
ture, and definitely would not incur major 
expenses on repairs; in fact, two county 
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councils to my knowledge decided that on 
any item of expenditure exceeding £100 they 
would seek sanction to borrow, and the 
Ministry actually agreed to issue sanctions 
in many of those cases. It was quite a 
reasonable point of view. Obviously, if the 
hospital was going to be handed over, there 
was no reason why they should spend more 
money than they could help. 


Chairman. 


1058. Do you mean borrowing by way 
of overdraft from the bank?—Yes, which 
the Minister would take over. 


1059. Not borrowing on a permanent 
footing?—-May I give an example? I was 
in charge of the T.B. hospitals, which were 
run by a joint authority on behalf of the 
local authorities. The tuberculosis hos- 
pitals were kept in fairly good condition, 
but, at the request of the local authorities, 
yho had to foot our bill, I prepared a list 
of the items of expenditure which I was 
incurring in the way of replacements and 
epairs, such as X-ray plants—expenditure 
which would last well beyond the Appointed 
Day—and the total came to something over 
£40,000, and the Ministry agreed to give 
me a loan sanction towards that—£17,000— 
so to that extent the burden was thrown on 
the Ministry. 






























Mr. West. 


1060. With regard to matters of that 
ort, that would clearly be within the 
knowledge of the Ministry, with regard to 
heir estimates—they would know at once 
he burden they were taking over?—Yes. 


1061. Would that apply in your case, too— 
that the Ministry would have complete 
knowledge of the burdens they were taking 
ver, by reason of the local authorities’ 
retrenchment policy?—-(Mr. Weston.) In 
so far as they agreed with the figures 
resented, but those figures in my opinion 
were not factual. (Sir Frederick Alban.) 
\The Welsh Board of Health kept in close 
touch with me, and I ventured to tell the 
ccountant of the Welsh Board of Health 
hat I thought his estimate was perhaps on 
the low side, taking as an example the 
\National awards to hospital workers. 
Whese awards not only greatly increased 
their remuneration, but they applied hours 
bf work which were much shorter, and 
hift schemes which necessitated paying 
ime and a quarter or time and a half, 
yr even double time, for work on Satur- 
ays and Sundays, and we found that our 
xpenditure was increased much more than 
as contemplated. 





- never made one. 





Chairman. 


1062. Your position was different from 
Mr. Julian’s, in that you could see an 
estimate for your region?—Oh yes, that 
is so. We were in the fortunate position 
of being in close touch with the Welsh 
Board of Health. 


1063. When you saw the original esti- 
mate, how did it strike you?—I did not 
know the total expenditures of all the 
hospitals in Wales—the figure which the 
Ministry showed me was as a matter of 
fact going back perhaps a year or two, 
and the Ministry had loaded certain items 
of expenditure by adding ten per cent., 
which appeared to them to be reasonable. 


1064. You were not in a position to 
criticise it?—-No, except with regard to 
the tuberculosis hospitals. In regard to 
the twenty-one of them, I knew the figures 
exactly, and I think we agreed those 
figures with the Ministry and they have 
not been departed from very seriously. 


Mr. West. 


1065. I think it is correct to say that 
jon ithe original estimate there; were so 
many unknown factors which only subse- 
quent events have been able to crystallise, 
and you have now been able to come on 
to a working ‘basis?—Yes, and we are 
required to pay overtime to domestics 
where we did not pay it to nurses. If 
we paid it to nurses it would be a colossal 
figure. 


Chairman. 


1066. I think that disposes of the 
original estimate, unless there are further 
questions. Let us turn now to the period 
of the revised estimate, somewhere about 
‘August of last year. Mr. Julian, you 
began to say something about that. Would 
you say what happened?—(Mr. Julian.) 
We had by that time got our skeleton 
organisation running and we asked all 
our Hospital Management Committees to 
supply us with a revised estimate by the 
1st November, and then we as a Board 
supplied the revised estimate to the Minis- 
try by the 1st December. In what way 
would you particularly like a comment on 
that? 


1067. Could you say first of ali, on the 
matter of figures, how your revised estimate 
compared with your own original estimate 
for the present year? 


Mr. Selwyn Lloyd.] May I ask in what 
form was that original estimate?—We 
This was the first esti- 
mate we ever made. 
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1068. I take it you were given certain 
figures? We may or may not have been ; 
1 do not recall. 


Mr. West. 


1069. Would it be appropriate if we pur- 
sued the matter through from the beginning 
to the end of the Estimate? I gather 
that in the first place you called upon the 
Hospital Management Committees to sub- 
mit to you, or they were required to sub- 
mit to you, estimates for their expenditure? 
—That is so. 


1070. Could you tell us how in the first 
place they arrived at their estimates? What 
expert assistance did they have to help 
them?—This is really, as far as they are 
concerned, an original estimate; it is not 
a revised estimate. They went to each of 
their units in their Management Commit- 
tee area and they called for the require- 
ments of each ‘unit, under eight separate 
heads: salaries and wages (which is the big- 
gest item, say, 60 per cent. of the whole, 
over which one had no control whatso- 
ever, with a certain proviso), and then pro- 
visions, uniforms and clothing, drugs and 
dressings, fuel, light, power and water, 
maintenance of buildings, domestic repairs, 
renewals, and replacements, and all other 
expenses, plus, of course, payments to the 
medical profession. So far as salaries and 
wages are concerned, by that time it was 
becoming factual: they knew very roughly 
what they had in the way of staff and they 
could make a fairly shrewd estimation as to 
what they would require by way of addi- 
tional staff. Also, from their experience, 
they had all these other headings—pro- 
visions, uniforms, drugs, and so on—fairly 
well taped, and, in fact, I think our subse- 
quent estimate was very nearly correct. 
(Mr. Ker.) It was as near as 2 per cent. 
(Mr. Julian.) We were as near as 2 per cent. 
all over. 


Chairman. 


1071. For the nine months ending 4 
—For the then balance of the current year ; 
we were only dealing with another four 
months. It had arrived at the Ist December 
by this time. 





1072. Was this an estimate for the future 
only that you were making then?—This 
is the estimate from the ist December to 
the 5th April this year. 


1073. You were not making any sort of 
calculation about the amount you had 
spent already since the Sth July last?— 
That was in it; that was a fact. 


1074. It was for the whole nine months? 
—Yes. 


1075. From the 5th July?—Until the 5th 
April, or whenever our year ends. 


Mr. West. ; 


1076. I assume the expenditure which 
you incurred from the 5th July up to the 
date upon which you are making your 
estimate was one of the factors on which 


you based your ultimate estimate?— 
Exactly. 

Mr. Sparks. 
1077. These estimates were obtained from, 
the Hospital Management Committees. . 


They in turn would be responsible for a. 
group of hospitals?—Yes. ) 


1078. How did they arrive at their esti-- 
mate? What advice did they receive int 
compiling them?—Each Hospital Manage-- 
ment Committee has a Secretary and aj 
Treasurer and it has staff attached to it,. 
and it has the advantage of the members: 
of its own Committee, who in many cases: 
were from the very hospitals they are: 
now looking after as a group—S0 to 60 
per cent. of the personnel in H.M.C. prob- 
ably originated either as members of the 
Boards of Voluntary Hospitals or of public: 
authorities, so that by that time there was 2: 
lot of machinery coming into being which 
enabled one to get an accurate picture, be- 
cause the teething troubles were being over- 
come and people could see where they were 
going; but apart from such things as the 
setting up of the administration itself, which 
was again without any precedent, they haa 
all the precedents they wanted within 
their grasp. 


1079. Following that up, what happens 
to the estimates which are submitted ta 
the Hospital Board from Hospital Manage 
ment Committees? Are those estimates 
accepted without enquiry or examination? 
—No, the Regional Hospital Board has go» 
in turn a Treasurer, and it has again ¢ 
Board which is a fairly knowledgeable one 
composed of people who have been doin: 
it most of their lives in one way o} 
another, and they examine these things in 
relation to each other, which is the bess 
way to get some sort of comparison. I saz 
quite frankly that it will take some year? 
to get this thing running smoothly. Yow 
cannot set up (I am talking now simpli 
as the Chairman of a Regional Hospita 
Board) an enormous organisation like thi 
and attain efficiency, in my view, in unde: 
a year or two, because it is a very, very bil 
job indeed. I said just now that thess 
things are put under headings, but ther 
are certain things you cannot control: fo 
instance, salaries and wages. You cannc 
control salaries and wages in the sense the 
they are laid down as irrevocable things 
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The amount to be paid for specialists has 
been arranged over our heads, as has also 
the payment for nurses and staff at various 
levels. That cannot be controlled in any 
shape or form by us, but I do hope that 
at some time or other it will be possible to 
control the numbers of the people. 


Chairman. 

1080. Have you any control over the 
numbers now?—We have control in the 
sense that we have a budgetary control: 
a Hospital Management Committee has to 
have its budget passed by the Regional 
Hospital Board before it goes thrqugh to 
the Treasury for confirmation, and to that 
extent we have control, but it ‘is necessarily 
at the moment a control that has to be 
built up and strengthened. We are trying 
to do a tremendous lot of work in a very 
short time, but eventually I think the 
budgetary control will give us what we 
want. One of the problems is this: that 
it is the wish, I am sure, of everybody, 
without any sort of political angle at all, 
‘that so far as possible the hospitals shail 
be left with such measure of independence 
as thev can be left with, and for that reason 
it is necessary that you do decentralise the 
control of them into Hospital Management 
Committees and in fact to House Com- 
mittees of individual hospitals, so that you 
keep as far as you can the individuality 
of a hospital. I am most strongly in favour 
of that, and I think most of our colleagues 
who are Regional Board Chairmen are of 
the same view, but, if we are to achieve that 
vend, it is inevitable that these people should 
be given a certain amount of latitude until 
they find their feet or we find them out ; 
so that I think you will find that in the 
future it will be possible to control the 



























Mr. Sparks.| Could I ask a question here 
in regard to capital expenditure? 


Chairman.] Is this the right moment? I 
think we ought to pursue this question now 
of the revised estimates and try and stick 
\to that subject. 


Mr. Sparks.] I was referring to that. 


Mr. West. 

1081. Could I put a question with regard 
to the maintenance and the items over 
which they had no control? I gather that 
ithere is no control over salaries and wages, 
fand generally speaking there is no control 
over the numbers employed. Is not it the 
‘general experience that most hospitals are 
under-staffed at the moment?—It is. 


1082. So that really in that respect, 
‘although you may talk about controlling of 
things at the present time, you are all 
anxious to expand?—It will not make a 





G. WESTON. 


vast difference to the budget, but I think 
one will find, as time goes on, that there 
are certain Hospital Management Com- 
mittees that probably find they require more 
personnel to carry out their own lives than 
others do. That is inevitable. One 
Hospital Management Committee in 
Sussex with 3,000 beds may seem to require 
more administration than one in Lancashire, 
with the same number. That is a matter of 
trial and error, and it will not make an 
enormous difference, but it is one of the 
ways in which one can tighten the service 
up ultimately. 


1083. You have dealt with those over 
which you have no control. Are there some 
items in the estimates over which you have 
control?—It depends what you mean by 
“ control ”’. 


* Chairman. 


1084. Do you attempt to exercise contro} 
over some items in particular—expenditure 
on drugs, dressings, fuel and light?—And 
laundry and maintenance and things like 
that; we do endeavour to control them. 
It is very difficult to control drugs and 
dressings and so on because you get the 
lay element clashing with the professional 
element, which has pertained in the hospital 
services for 300 years. You always get that 
difficulty, and if you stand in their way 
you clash with them; but that is a thing 
which will always be with us. What we 
can do is this. We look down our list and 
we may say, “ Here is a Hospital Manage- 
ment Committee that wants to spend 
£15,000 on this, and here is another that 
wants to spend £65,000 on the same item. 
Why is it?” That is the form of “rela- 
tivity’ investigation that we are making 
at the moment, with comparable cases, and 
it is going to take time. We may say to 
No. 12 Hospital Management Committee, 
“Why is it that you seem to require so 
much more for drugs and dressings than 
No. 21?”, and to No. 21 we may say, 
“Why is it that you who are so good on 
drugs and dressings but seem to want so 
much more for clothing? ” 


Mr. West. 


1085. When the Regional Hospital Boards 
were dealing with these estimates did they 
review the items over which they have 
some control individually, or did they take 
the average cost per bed and see whether 
the respective estimate fell in line with the 
average cost per bed, and, if it did, pass 
it?9—(Sir Frederick Alban.) Average costs 
are very useful but they can be very mis- 
leading. (Mr. Scarth.) In Scotland we are 
actually doing costing of hospitals of com- 
parable types now, because we have a 
somewhat different system in Scotland from 
England in so far as we are responsible 
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for the internal audit of our Boards of 
Management, and this internal audit has 
been of the most tremendous help to us in 
building up the revised estimate that we 
are at present talking about, because by 
the time that was done, in November, the 
actual expenditure of our Boards of 
Management had been audited by our 
internal audit up to the end of September, 
- and, departing from their normal functions 
of audit, our internal audit teams helped 
the 37 different Boards of Management in 
our particular Region to build up their 
estimate of the remaining five months of 
the current financial period. 


1086. Would it be generally agreed that 
the average cost per bed is a guide but 
that the Regional Hospital Boards do not 
apply it as a rule?—(Sir Frederick Alban.) 
I was a member of the original Ministry 
of Health Committee that helped to work 
out tuberculosis costing about twenty years 
ago, and the Ministry periodically would 
send me a list, saying, “Here are two 
hospitals in England which appear to be 
similar to this one in Wales, but the costs 
per patient bed per week are very different. 
Would you kindly investigate the reason 
for the difference? ” I would immediately 
communicate with the other authorities to 
know the exact make-up. of the items and 
you would find all sorts of reasons for differ- 
ences. It was very useful to- make the 
enquiry, but the conclusion I came to was 
that you could not take the cost per bed as 
anything but a very broad measure. 
Here is an example. Mr. West may 
be familiar with this case. Take the 
Sully Tuberculosis Hospital near Cardiff. 
The cost ..0f, ‘water «there, appears;. to 
be very heavy indeed. They buy all 
their water at Is. 6d. per thousand gallons. 
Then look at the Talgarth Sanatorium in 
Brecon, of similar size, where there is not 
a penny spent on water. That is because 
they spent a large amount of money on a 
capital scheme to bring water there, as a 
result the cost per bed at Sully is greater 
than that of Talgarth. When we received 
this first estimate from the Management 
Committees (in one or two cases they 
were not able to send us them because 
the staff was not fully in commis- 
sion) my Treasurer went into the figures 
very fully: he had _ separate figures 
for each hospital in a group and then they 
were amalgamated for the group. We went 
through them as a Board and the Treasurer 
pointed out all the figures, which appeared 
to be extraordinary on a rough and ready 
test per bed, and enquiries were made over 
the telephone, and many figures were 
corrected. The accounting staff of the 
Welsh Board of Health and mine spent the 
best part of a month going through the 


figures and finally arrived at a more realistic 
estimate. | 


Chairman. 


1087. Were you querying these figures 
from the point of view of an estimate or 
from the point of view of the propriety of 
the expenditure?—We were querying it 
because the estimate would appear to be 
in some cases defective, but in most 
cases exicessive. We would see that the: 
cost of administration of one Committee 
would perhaps be almost double that of a 
similar Committee, and we would enquire 
into the reasons for it, and very often we 
found it was because administrative staffs 
were charged to individual hospitals and not. 
to central administration. 


1088. It was an accountancy question?— 
In many cases, yes. 


Mr. Sparks. 


1089. I was interested to learn of the: 
internal audit system which applies in! 
Scotland. Does any such system apply int 
areas outside of Scotland?—(Mr. Weston.)| 
We have an internal audit in our own! 
Management Committee. 


1090. So that throughout the whole: 
service there is an internal audit system?— 
(Mr. Scarth.) We get a complete bird’s eye: 
view of the whole of the expenditure in! 
our Region, which is now audited up ta 
the’31st January. (Sir Alexander MacGregor.)| 
You asked, did the Boards of Management 
require assistance in making up their esti-~ 
‘mates. We did find in many cases, owing: 
to the newness of the staff and of the 
accounting system, that they did require 
a good deal of assistance in making up thein 
detailed estimates, and we provided that 
through the Treasurer by means of the: 
internal audit staff which he maintains, and 
the internal audit staff is there partly for 
the purposes of criticism but also for the 
purposes of helping them out in this verys 
difficult procedure, and that has workee 
very satisfactorily; so that we got in oun 
budget in October and it has been revised: 
periodically in co-operation with the De- 
partment of Health and in co-operatiom 
with the Boards of Management, and we 
have now, we think, reached quite a satis: 
factory final figure that will stand broac 
criticism. It may be defective in details: 
when beginning this kind of thing, but we 
think the method and the mechanism of 
control is quite reasonably satisfactory ana 
will stand the test of time. (Mr. Weston.. 
I would like to submit that, whatevem 
financial control the Regional Boards may 
exercise, it is remote control, and the 
effective financial control is going to be with 
an efficient Management Committee. 1 
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want to submit to you that it would 


be an advantage to the Service if 
your Management Committees were 
made of such. size as to make 


them economical units both from the point 
of view of their overhead staffs and also 
from the point of view of what they 
can accomplish by way of group buying. 
I know that, for five food items alone, by 
group contracts for the whole of the hos- 
pitals I can save £8,000 on next year. I 
believe that to be effective, provided that 
your Management Committees are of such 
a size as to warrant the staff to do that 
kind of thing; but you will find that the 
majority of your Management Committees 
throughout the whole of the country are 
small in size, but carrying an overhead 
charge of senior officers which their size 
does not warrant, and at the same time 
making them ineffective as units for the 
purpose of group buying. You Manage- 
ment Committees hold the solution of the 
control of your expenditure. 


Mr. Selwyn Lloyd. 


1091. Is your Management Committee of 
the appropriate size, in your view?—l 
should think so: 10 to 15 hospitals with 
some 2,000 beds, I should think. I think 
that is an economic unit for that purpose. 


1092. Can we have the views of the 
Regional Boards on that?—(Mr. Julian.) 
Consider the matter from a purchasing 
angle. Having studied the matter very 
closely, it has been my experience that the 
Ministerial view is that the proper way to 
purchase is at the Ministerial level ; and the 
Regional people think the Regional level 
is the best, and the Management Commit- 
tees think their level is the most suitable. 
I do not know in the least which is the 
right view. It is always held against 
the Ministry that if you buy in bulk 
you are bound to be “taken for a ride” 
by clever manufacturers, and then there 
are men of great experience who say that 
the Regional level is the right one; and, 
of course, there are those who support 
i the view of the last speaker, that it is the 
Hospital Management Committees who are 
the key to the whole problem. I think that 
is something we must discover by experi- 
ence. I have 40,000 beds and I have 28 
} Hospital Management Committees, and I 
should think the 2,000 bedded Hospital 
Management Committee is not very far off 
ithe average as it is now. 






} 1093. Have you many much smaller than 
2,000?—Oh, yes; it is inevitable. You 
have to consider the geographical content. 
In South-East Kent, for example, Dover, 
Folkestone, Ashford and Hythe may be an 
ideal geographical area and it may only 
contain 1,100 beds, but if you put them 


under one Hospital Management Commit- 
tee you at once have a set-up like a sub- 
Regional Board geographically. It is bound 
to be affected by the geographical angle 
as well as by the number of beds you 
have to cater for. 


Chairman. 


1094. Is it too early yet to ask you 
whether your experience is that the larger 
management areas are more efficient than 
the smaller, or vice-versa?—Yes, it is too 
early; it is so very much a question of 
the administrative level. Where you have 
a good administrator, he is a good man 
whether it is a 3,000 bedded group or a 
1,000. 


1095. It is too early yet?—Yes. (Sir 
Frederick Alban.) If you go to Wales you 
immediately reach a problem which is very 
difficult in regard to the size of the Com- 
mittees. We did endeavour to make our 
Management Committees of an economic 
size, but we were faced with great difficul- 
ties. Take the West Wales Hospital Com- 
mittee, which covers the three counties of 
Cardiganshire, Carmarthenshire and Pem- 
brokeshire, which is a sub-Region in itself. 
There are only 772 beds in that huge region, 
which it would take you a day or two to 
travel across. (Mr. Weston.) It must be 
subject to geographical considerations. (Sir 
Frederick Alban.) The overhead expenses of 
a small bedded Management Committee are 
very heavy. Take North Monmouthshire. It 
has only 263 beds at present. We could 
not possibly link that area with another. 
(Mr. Weston.) It must be subject to geo- 
graphical considerations, but where it is 
possible within an area to group within 
reasonable distance of each other, I think 
it is better not only from the point of 
view of economy in the way of group 
buying but also better from the point of 
view of co-ordination and distribution of 
your service between hospital and hospital. 
You can effect untold economies by the 
transfer of departments from one hospital 
to another, so that it seems to me to be 
rather 





Chairman.| We have pursued a rather 
wider aspect of policy, I think. 


Mr. Sparks. 


1096. I was not quite clear about this 
practice of internal audit. Do I under- 
stand that the system does apply at 
Hospital Management Committee level? 
What system of internal audit exists now? 
—(Sir Frederick Alban.) The Scottish prac- 
tice is quite peculiar to Scotland. 


1097. What system of internal audit 
have you in Wales?—In England and Wales 
the audit department is run by _ the 


* 
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Ministry of Health and is quite independent 
of the Regional Board or of the Manage- 
ment Committees. 


1098. Do they make recommendations 
from time to time to the Hospital Manage- 
ment Board, because it is pretty obvious 
that an auditor is in a position——?—I do 
not think they make recommendations but 
they do point out to the Management Com- 
mittee anything which would seem to them 
to be wrong. 





1099. Reports are made to you, are they? 
—A report,.I believe, is made to the 
Minister. 


1100. Do not you think there is some- 
thing to be said for the Scottish system of 
internal audit?—I am a great admirer of 
the Scottish system in that respect, but I 
am treading on very dangerous ground. 
Their arrangements with regard to teaching 
hospitals are different from ours, too. 


Chairman. 


1101. Have you anything to add on that, 
Mr. Howard?—(Sir Alexander MacGregor.) 
We find in Scotland that this internal audit 
system has been most helpful to Boards of 
Management, and I think also it has given 
the Regional Hospital Board and its staff 
a very high sense of responsibility towards 
the reasonable control of expenditure. I 
think these are the two main advantages 
of it. 


1102. It makes the Board feel it has 
responsibilities itself, instead of fighting 
against an audit which is imposed on it 
from on high?—At a distance. (Mr. 
Scarth.) It is fully informed and has that 
tremendous advantage. It is criticising with 
knowledge of reports given to it by its own 
internal auditors. 


Mr. Sparks. 


1103. An internal system of auditing 
likewise at a Management Committee level 
must be of great value to the Regional 
Hospital Boards, because they do become 
very familiar with the wide variety of ex- 
penditure in all hospitals grouped within 
that area, and they are in a position to 
confer with very great effect on questions 
of expenditure, and I should have thought 
that system was an admirable system, 
which might well be adopted in England 
as well as  Wales?—(Sir Alexander 
MacGregor.) We find, through that close 
interlocking system, that some Boards of 
Management are under-estimating, and 
others have over-estimated, and that has 
been due to a number of preliminary diffi- 
culties with which the officials were faced, 


because some of them were quite new to. 
the job; in fact, some big items were: 
included twice, and that sort of thing... 
When you get all that sorted out you get: 
down to a reasonable picture of the: 
expenditure. 


Chairman. 


1104. The difficulties have been teething: 
troubles?—Oh, yes, many of them, and! 
there still are a good many. 


1105. What is the system of audit in the: 
case of the teaching hospitals? —(Mr.. 
Howard.) The conditions of the Scottish. 
teaching hospitals are quite different from. 
the 36 teaching hospitals in England and! 
Wales. The other matters which you have: 
been considering or discussing do not. 
really apply to teaching hospitals as broadly’ 
speaking they are all self-contained units. 
with complete control—subject to Minis-. 
terial guidance—over their own finances,. 
and are subject to insatiable demands for’ 
ever greater services. So far as an in- 
ternal audit system is concerned, each. 
Board of Governors is presumably the: 
master in its own house. Before the: 
Appointed Day, when there were pro-- 
fessional accountants auditing the accounts: 
for the then Boards of Governors, they’ 
frequently acted as accountants as well 
as auditors and advised in an internal. 
audit manner, as is customary in com-: 
mercial accounts. What has happened! 
since then in other hospitals I do not: 
know. In our hospital our Finance: 
Officer, who is with me here, has two of! 
his staff permanently engaged on internal! 
audit work under his direction. The: 
Ministry, I believe, also have auditors,, 
only they report direct to the Ministry,, 
and they do not report, of course, to the: 
hospitals unless presumably they have any-- 
thing they wish to comment on. f: 


Mr. Sparks.] One 
wanted to follow up 


other question I! 





Chairman.] On the question of audit?’ 


Mr. Sparks.] No; capital expenditure.. 


Mr. West. 


1106. Could I put a question with) 
regard to the maintenance and _ the: 
Hospital Management Committee?—I! 
assume that the Hospital Management! 
Committees, assuming their estimates: 
have been approved, are permitted them-- 
selves to advertise, say, for provisioningss 
and so on—to invite tenders—and that! 
those tenders would be accepted by thes 
Hospital Management Committee where# 
satisfactory? Do you think any saving ati 
all would result if the principle of bulk: 
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buying propounded by Mr. Weston were - 


adopted?—(Sir Frederick Alban.) Based 
on my experience with the Welsh National 
Memorial Hospital we had a central sup- 
plies department which effected consider- 
able savings. In Wales we have retained 
the Supplies Officer, and in actual fact we 
are advising many of our Management 
Committees with regard to contracts, and 
the Ministry, of course, are considering 
the question at present. I have issued a 
letter to all my Management Committees 
in Wales, in which I have advised them 
not to appoint Supplies Officers but merely 
Supplies Assistants on the staff of the 
Secretary. (Mr. Scarth.) In the Western 
Region of Scotland we have already 
‘a central purchasing organisation, con- 
sisting of a central drug store and a 
central general store, which were part and 
parcel of the Glasgow Corporation 
organisation which we have taken over. At 
the present moment we are trying to 
expand the scope of those two very large 
concerns to serve the remainder of our 
Boards of Management, and, although this 
is not in full operation yet, we have ad- 
‘vised our Boards of Management of certain 
classes of things which may well be bought 
through the central agency, and of other 
things—I cannot particularise—which are 
better bought locally. There is a third 
category of things which may be bought 
centrally but not stored centrally. We 
‘have had the experience of bringing one of 
our Boards of Management in and showing 








from our central store at a fraction of the 
‘cost of what they were paying in purchas- 
ing for themselves. 


1107. I have one final question on this 
point; I do not know whether any of the 
gentlemen will feel inclined to answer it. 
‘Do they know of any economies which 
might be effected without impairing the 
excellence of the Service?—(Mr. Julian.) 
I would answer that by saying this. My 
budget for the year is £14 millions, and 
I am perfectly certain—and it is quite 
obvious—ihat there could be economies 
effected, but it is a matter of degree and a 
matter of experience. I am not going to 
suggest for the moment that we should 
spend it without effecting any economies, 
but we must be given time to get down to 
‘it and find out how and where we are 
placed, and where we are going to effect 
the economies. 


- Chairman.] 1 think we had better deal 
with that when we come to the stage after 
next. 
Mr. Selwyn Lloyd. 
1108. May I ask for further explana- 
tion from Mr. Weston? He said that he 


them goods which we could have supplied 


thought the administrative expenses of 
the Hospital Management Committees were 
in some cases unduly high for the func- 
tions they have to carry out?—(Mr. 
Weston.) 1 think the small Management 
Committees are carrying a very large num- 
ber of highly paid officers. It is by amal- 
gamating those small Management Com- 
mittees into larger units that you would 
be able to dispense with those highly paid 
officers. 


1109. What are they?—The Secretary, 
the Finance Officer and the Supplies Officer 
—they are common to practically all of the 
groups. It is quite possible, with three 
officers, to control a group of 6 to 15 
hospitals, and at the present moment you 
have those same three officers controlling in 
some cases one, in some cases two, three 
or four hospitals. It is quite as easy for 
them to control the 15 as it is to control the 
smaller number. I conceive that by an 
amalgamation of the groups and relying 
upon the Assistant Secretary grade at the 
hospital level in the larger groups to do 
the day-to-day work in your hospitals 
you can save on administrative costs very 
considerably. 


1110. Mr. Julian said he had 28 Hos- 
pital Management Committees. Do they 
all have the same administrative set-up?— 
(Mr. Julian.) No; they do not have the 
same personnel. There is one where there 
is a Secretary, Finance Officer and Supply 
Officer, and the same man holds each posi- 
tion. (Mr. Weston.) That is rather rare. 


Chairman. 

1111. That is a small group? (Mr. Julian.) 
It is actually a lot of beds but there are 
only two hospitals concerned, with 2,000 
beds. One man does the whole thing. 
Of course, there is no doubt about it that 
if you go ruthlessly through the thing with 
a tooth comb you can do it, and I am quite 
certain it lends itself to examination in the 
future; but, unfortunately, the whole 
amount of money that is spent on adminis- 
tration—in my own Region—is 2 per cent. 
of the budget, and it is not one of the things 
which will show any material saving, 
although it should definitely show a saving 
when one can get down to it. Of course, 
as I said before, we have to make up our 
minds whether we want to abandon this 
individuality angle. The more you group 
together the more you lose that. You could 
group all the hospitals in Sussex under one 
distinct Management Committee, but you 
would lose your individuality. 


Mr. Sparks. 
1112. But you have your House Commit- 
tees?—-Yes, but there you are merely re- 
peating it. 
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1113. Is not the intention of the House 
Committees to preserve, as far as they can, 
that local feeling?—Yes, but not to become 
a third tier of control. You do not want a 
Regional Hospital Board and a Hospital 
Management Committee and a House Com- 


mittee all managing the hospital. That is 
the point. 
Chairman. 
1114. Do you agree with that, Sir 


Frederick, from your point of view as a 
matter of policy?—(Sir Frederick Alban.) 
Our difficulty in Wales is that our areas 
are so big that we must have House Com- 
mittees and give them a certain measure 
of autonomy. On this question of officers, 
I would mention one group with 1,248 
beds (Mid-Glamorgan) where the same 
officer serves in the three capacities— 
Secretary, Finance Officer and Supplies 
Officer. ( Mr. Scarth.) In the more re- 
mote part of our Region we are in the 
process of combining four Boards of Man- 
agement under one central staff; that is to 
say, they do not lose their individuality 
but they will have a central staff to serve 
them all. 


1115. You are grouping the groups, in 
other words?—Yes. (Sir Alexander 
MacGregor.) And maintaining the local in- 
terest at the same time. These areas are 
Oban, Dunoon, Campbeltown and Loch- 
gilphead. 

1116. That is a very special case?—I 
think advisedly we have left these with 
Boards of Management of their own and 
allowed the interim temporary secretaries 
to carry on, and now, as Mr. Scarth says, 
we have been able to effect this unification 
of staff, but not on Boards of Management, 
because it maintains the local interest. 


Mr. Selwyn Lloyd. 


1117. Are there House Committees as 
well in that case?—-No, because there are 
only about 40 or 50 beds in each Board. 
(Mr. Weston.) On_ the question of the 
individuality in the hospitals, naturally one 
wants to have that, and as long as the 
hospitals retain their existing names that 
individuality will be preserved, in so far 
as their medical staffs are concerned. It 
is in medical staffing that the individuality 
will be preserved, and that is a matter 
which, of course, is being handled by the 
Regional Boards, and I hope when they 
come to it they will bear that in mind. 


Mr. Sparks. 


1118. This may seem rather a drastic 
question but I should like to have your 
answer: Are Hospital Management Com- 
mittees really necessary? Cannot you use 
your House Committees and departmentalise 


your Regional Boards?—(Mr. Julian.) L 
would go so far as to say that the Regional 
Hospital Boards are not necessary. It 
depends what you want. You could, f 
suppose, control the whole of the hospitals 
in the country from the Ministry, but it 
would be departing from the whole theory 
of voluntary control. All these people are 
volunteers—Regional Boards, Hospital 
Management Committees and House Com- 


mittees. I: think you could do away with 
them and with the original Hospital 
Boards 





Mr. Selwyn Lloyd.] I think Mr. Sparks’s: 
point is, Have we got too many Boards? 


Mr. Sparks. 


1119. Yes. Why not give a little more 
responsibility to your Hospital House Com- 
mittees and make them directly responsible 
to the Regional Boards?—(Sir Noel 
Mobbs.) I do not think the calibre of the 
men on most of my Committees is such 
that it would be an economic arrangement. 


Mr. Selwyn Lloyd.] They would need 
some reconstitution. 


Mr. Sparks. 


1120. 1 was just wanting to discover what 
system exists for the co-ordination and 
development of the hospitals. For instance, 
the revised estimates which have now been 
prepared by the Hospital Management Com- 
mittees and submitted to the Regional 
Hospital Boards will contain items of 
capital expenditure, I take it, upon exten- 
sion and development. What method exists 
for co-ordinating such extension and 
development? I take it there must be at 
some level a body, which is the Regional 
Hospital Board, which determines whether 
a hospital shall be extended and developed 
to deal with some special function that it 
does not at present cater for, or to enlarge 
a Department to cater for more persons: 
in a particular way. In what way is that: 
co-ordinated in a Regional Hospital Board! 
area?—(Mr. Julian.) That is one of the: 
major functions of a Regional Hospital 
Board—the actual day to day economy and! 
day to day running and functioning of the: 
Hospital Management Committee, the over-- 
all policy and designation of the hospitals: 
and the purposes for which they shall be: 
used, their grouping and their allocation of* 
certain types of cases. That is one of the: 
major functions of the Regional Hospital! 
Board. That is one of the works of the: 
Senior Medical Officer and the Medical! 
Advisory Committee and the Planning Com-- 
mittee, and in our own Region (as I ami 
sure everywhere else) we have those various. 
ad hoc committees which deal with the’ 
questions of T.B. and radiotherapy and 
so on, and infection. That is all part of 
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the Regional Hospital Board work. That 
is bound up very very closely with capital 
expenditure. One of the first things we 
say to a Hospital Management Committee 
when they make a request for money is, 
how does it dovetail into the scheme? We 
are very much handicapped. We know we 
have no money to spend and that, if we 
had the money, we have not the materials. 
There is a tremendous lot of work that 
can be done. It is the sort of thing that 
has no ceiling to it at all. There is no 
end to what you can do in the hospitals. 
We have only just begun on things like 
cancer and T.B. and plastic surgery and 
things like that. We are desperately short 
of T.B. beds and this, that and the other, 
so that is one of the most disappointing 
things about running a Regional Hospital 
Board: you know that you are inevitably 
frustrated. It is nobody’s fault. You can- 
not go on spending money ad lib and 
getting preference all the time for this, that 


and the other, and [I should say it is a 
thing that concerns me personally more 
than any other facet of the whole business. 


Chairman. 


1121. I think we shall be able to pursue 
this more effectively on the preparation of 
the estimates of that year; it really does 
arise in that connection. It is getting rather 
late to embark on that question now. It 
is extraordinarily valuable to the Sub- 
Committee to have representative witnesses 
brought together like this, so that you can, 
so to speak, add to and subtract from what 
each other says. I would like to suggest 
that we meet again next Tuesday, though 
I appreciate that in the case of the Scottish 
representatives it might be very ‘incon- 
venient.—(Sir Frederick Alban.) We can 
come. (Sir Alexander MacGregor.) 1 think 
we can manage it, too. 


Chairman.]| Thank 


you. very much, 
gentlemen. 


The witnesses withdrew. 


Adjourned till Tuesday next at 3 p.m. 


Mr. Kirby. 
Mr. Kenneth Lindsay. 


examined. 


Chairman. 

1122. Gentlemen, it is very good indeed 
‘lof you to return in such force. I hope we 
‘Ishall be able to dispose of this part of the 
‘Inquiry today. First of all, I think it might 
‘tbe useful if we were to deal with a paper 
which has been submitted to us by the 
‘Western Regional Hospital Board _ for 
tScotland.* Is the paper in the hands of 
‘ithe other witnesses?—(Mr. Julian.) We 
‘have just seen it. 


} 1123. Sir Alexander, I do not know if 
'jthere is anything that you_or Mr. Scarth 
‘jwould like to say in amplification of these 


* See -Annex 2. 
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tables which you have sent to us. It might 
be convenient, I think, if you would explain 
how you arrive at the two columns headed 
“Composite Rate”? — (Sir Alexander 
MacGregor.) I think that Mr. Scarth, as 
the author of this, might explain it more 
accurately than I can. (Mr. Scarth.) Mr. 
Taylor’s postscript to myself in his letter 
suggests that I might be asked to explain 
this system. 


1124. If you would?—Of course, but it 
is not really a system; it is really a 
principle, the principle being that in Scot- 
land we do do this internal audit; in other 
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words, we are the auditors of our own sub- 
sidiary formations, and that really implies 
all that any auditor in fact does. One 
point that I wish to make here is that he 
does not only audit the actual accountancy 
according to the regulations and according 
to the various circulars and the things that 
are agreed from time to time between our- 
selves and the actual executives in the 
Department of Health for Scotland when 
we are in doubt, but he also audits the 
statistics upon which the costing systems 
must inevitably be built. I do not think 
that I should really go very far into the 
method in which this composite bed rate, 
which is down in one of these tables here, 
is calculated, because it becomes really 
rather complicated; but in general there 
are certain aspects of expenditure which 
are consumable by the patients, and that is 
what they call Group A Expenditure, and 
that varies directly according to the num- 
ber of patients there are in the beds, con- 
suming whether it is food or whether it is 
drugs and dressings; and in the other 
extreme there are those overhead charges 
which are completely static and do not 
vary at all, whether there are patients there 
or not—that is to say, the administration of 
the Board of Management—those are 
at the other end of the scale. In between 
the two, there is a certain expenditure on 
salaries and upon ambulances and so on 
and so forth, which is apportionable 
between static expenditure and consumable 
expenditure, and the Treasury and the 
Department of Health between them have 
evolved this system of what they call a 
composite bed rate, which is a division 
between what is consumable on the one 
hand, broadly, and what is static overheads 
on the other hand; you will find in 
the table that there are calculations which 
show the simple bed basis cost depending 
upon the total number of available beds, 
which .is very low, and the patient bed 
basis. on the other hand, which depends 
merely on the number of people admitted, 
which is fairly high, and in between the 
two you get the composite bed rate, which, 
as far as the accountancy experts can 
assess at the present moment, is the 
best method of arriving at what the average 
cost of the hospital is. That in turn is 
translated into groups of similar types of 
hospitals, ranging from the Poor Law 
Institution, on the one hand, to the 
maternity hospital at the other extreme, the 
Poor Law Institution being at something 
like 7s. 4d. per day and the women’s and 
children’s or maternity hospitals at 31s. 11d. 
-per day. Within that range, once those 
figures have been established, the whole 
object of the exercise, if I may say so, is 
then to compare within the groups of 
similar types the costs of those hospitals 
within the groups; so that you can see 


whether a Poor Law Institution, instead of 
running at the average mean of 7s. 4d., is” 
in fact running at 12s. and _ therefore 
requires investigation, or whether any of 
the other different types of hospitals is 
exceeding the mean, and therefore calls for 
investigation. 


1125. How often do you prepare such a 
table as the first one here?—Every menth. 
The thing is a complete follow-on now that 
we have got it established. It is a pro- 
gressive figure. There is a comparative 
progressive statement (which was circulated), 
which shows first of all our first gropings 
for this in September, which really were of 
no value at all, except as an exercise for 
the auditors. In November we had all the 
expenditure of our region audited up to the 
end of September, so that those figures 
became audited figures. In January of this 
year, once again that is a figure that is 
audited up to the end of January, and the 
total expenditure is absolutely correct ; 
there is no doubt about it there. Those 
figures are the proper audited figures, 
and so we get this progressive statement. 
In February, we shall put in_ the 
February figures, and in due course we 
shall actually evolve—in fact we are aft 
the present moment evolving—a graph 
which will show the rise that is taking place. 
at the present moment, largely because we: 
are groping and have not yet reached a. 
static level, but it will in due course either: 
level itself out, or else will show some-- 
thing into which we want to enquire. 


1126. Do you prepare separate figures: 
for each particular hospital as apart from} 
the groups enumerated from 1 to 10 in: 
the first column of this table?—Yes, sir. 


1127. And you compare each hospital | 
with the average of all of the same type?—- 
That is so, sir. 


1128. And then you compare each with) 
the previous month’s records all the way’ 
back—that is your intention?—That is: 
perhaps where we want to get to, but we: 
have not quite arrived at that stage. We: 
do compare hospitals of the same type! 
within the same group. 


Mr. Kenneth Lindsay. 


1129. Did I understand that the Welsh 
also do an internal audit?—(Sir Frederick: 
Alban.) No, England and Wales have the: 
same system. 


1130. A quarterly audit?—We have no 
connection with the Audit Department af 
all. The Audit Department work entirely) 
apart from us. | 


Chairman. ; 
1131. Have you considered this table, Sim 
Frederick?—I have only seen it for a few 


minutes today. 
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1132. At first glance, would you say that 
something of this sort would be useful in 
your case?—It would be very useful but 
it seems to me that it would mean altering 
the general method of organisation in Eng- 
land and Wales. We have no detailed con- 
trol over the hospitals. Our management 
committees are for most purposes 
autonomous. 


Mr. Kenneth Lindsay. 


1133. Is that the essence of the difference 
—that is Scotland the Regional Board has 
a greater control, whereas in England and 
Wales the Regional Board is subiect to 

being kicked about from above, and has 
not got sufficient control of the Manage- 
ment Committees below it? Is that a 
generalisation which is roughly true?—Well, 
might I read the answer which Mr. Bevan 
gave in the House recently to a question 
by Mr. Marshall? “Mr. S. Marshall, on 


the 28th January, asked the Minister 
of Health to what extent Group 
Hospital Management Committees were 


limited in the creation of various posts on 
the domestic staffs of the hospitals, such as 
- out-patients’ amenities officers and similar 
extra positions outside the recognised 
ordinary established posts. Mr. Bevan 
replied that subject to the urgent need 
for economy in staff appointments and a 
restriction on the number of senior officers, 
Hospital Management Committees were 
free to plan their own establishments within 
the approved grades and to determine the 
functions and titles of the officers appointed 
'in those grades.” 

















Chairman. 


1134. What you are saying is that the 
Regional Hospital Board for Wales has no 
power to control the Management Com- 
mittees in the same way that the Regional 
Boards in Scotland have?—No, I think thé 
} Scottish organisation is quite different in 
{that respect. (Mr. Scarth.) That is rather 
i different, if I may say so. It is perfectly 
true that our Boards are supposed to have 
their particular autonomy, but we recog- 
jnised that they were just as “groping” as 
we were in the initial stages, and last Sep- 
tember we sent out a notice to all our 
} Boards of Management saying that we would 
ask them to submit to us for prior approval 
(all projects for capital expenditure and all 
projects for major supplies of equipment, 
and also all additions to the establishment 
over and above what we had already 
| authorised ; and it is quite obvious to us, 
|} I am sure, that we have got to maintain 
that form of control over our Boards of 
Management until the 1950-51 budget, 
i because the existing budget is not based 
/fupon any known establishment. The known 
#need is only just emerging at the present 


moment. It will only be in the 1950-51 
budget that we shall be able to relax in the 
hands of the Boards of Management the 
autonomy that we want relaxed. 


Mr. Kenneth Lindsay. 


1135. I want to know whether this audit 
—which seems to me an estimable thing— 
is inseparable from this greater control. 
What you have just described as the way 
you are dealing with these Management 
Committees I believe would be impossible 
in England?—(Mr. Weston.) As far as. 
Management Committees are concerned, 
may I say that in my own Management 
Committee we are instituting our own in- 
ternal audit system—my own stafi—and 
those figures would be available to our 
Regional Board should they want them. 


Chairman. 


1136. You are preparing figures similar 
to those given in this table?—-That is our 
intention. (Mr. Julian.) I do not think it 
has got anything to do with internal audit. 
We could quite easily get out a statement 
like this from our Hospital Management 
Committees without having to institute an 
internal audit. 


1137. Do you in fact have one?—if you 
study this statement, which I have only. 
just seen, it bears out what we know— 
that the wisdom of generalising about the 
cost of beds in hospitals is an extremely 
doubtful thing. If you look at the extra- 
ordinary variations you see it is between 
8s. 10d. and 35s. per day—a difference of 
300 per cent. between the cost of keeping 
a patient in a Poor Law Institution and 
the cost of keeping a patient in a teaching 
hospital for a day. I think you would 
find, if you could further analyse the 
figures, as you have just mentioned your- 
self, that, taking the second item, General 
Hospitals, if there were 30,000 general 
beds spread over 150 hospitals, you would 
see again the most extraordinary variation 
in the cost per bed, even dealing with the 
same type of patient; and you would find, 
I think, that the reasons for that are very, 
very many. Obviously the cost per patient 
may be different in different hospitals. In 
our own region, we have the Seamen’s. 
Hospital, which costs a fantastic sum to 
maintain. That is a general hospital, wait- 
ing to receive patients off ship in the 
Thames; if they have to be hospitalised 
they are put there. That means that the 
percentage of occupation goes up and 
down and up and down like _ that,- 
and has no sort of common appear- 
ance at any time of the year. What 
I feel about statistics is that they are 
admirable if done all over the country, 
and if you can have them for a year or 
two to study, particularly as between region 
and region, and again as between special 
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hospital and special hospital within the 
region; but I think that at the moment 
and as they are, they are interesting but 
they are nothing else. (Mr. Weston.) 1 
would like to bear that out. For instance, 
in my own Management Committee we 
have a general hospital to which is attached 
a fairly elaborate research unit. That puts 
the costs of that hospital entirely out of 
gear with all the other general hospitals 
within our group, and I think that must 
apply right throughout the whole country. 
(Mr. Scarth.) We are alive to all these 
arguments, and that is the very reason why 
we have reached this particular stage, in 
order that we can draw the distinctions 
which have just been mentioned by the two 
previous speakers. Until you have got a 
basis, you cannot draw any distinctions 
whatever. , It is the fundamental basis that 
we are trying to get at between comparable 
hospitals. We realise that there are wide 
variations in the actual cost of similar 
hospitals, and there will be very good 
reasons as to why they do vary, but until 
you have a mean for hospitals of the same 
type you have no yard-stick by which to 
measure them. 


1138. I think Mr. Julian was disposed 
to agree with that?—(Mr. Julian.) Oh, yes. 


1139. That if you had a number of these 
statistics, obtained over a period of time, 
you would get really valuable information? 
—The British Hospitals Association have 
been doing it for years, as you probably 
know—publishing the cost per bed and per 
out-patient attending, and so on. They 
had a standardised form of account which 
nearly every voluntary hospital followed, 
and one can get the records for a great 
number of years by referring to the British 
Hospitals Association Annual. I imagine 
they were done very much in the same way 
as in Scotland. (Sir Frederick Alban.) The 
Ministry are, I understand, going to repeat 
the “Costing Returns” they used to pre- 
pare. 


1140. Is it going to be something on the 
lines of these “ Costing Returns ’?—It will 
lead to that, I think. May I pass the docu- 
ment up? (The document was handed in.) 


Mr. Kenneth Lindsay. 


1141. The only question that arises is as 
to whether it is better to have a check 
spreading over ten institutions, ten types, 
as you do in Scotland, and to do that 
.through the Regions, or to have the quar- 
terly audit by the Ministry of Health, 
which I understood was rather a nuisance 
to the Regional Board. You do not have 
such a thing in Scotland?—(Mr. Scarth.) 
as what? 


1142. A quarterly audit by the Scottish 
authority?—No, we are auditors of our 


Boards of Management, and we in turn 

are subject to the audit of the Department 

of Health for Scotland, in other words, 

the Treasury audit. They audit our own 

direct expenditure in detail and they audit — 

oe Boards of Management expenditure en 
oc. 


Chairman. 


1143. Do the other Regional Boards in 
Scotland follow the same practice?—Yes, 
but because they have not the same number 
of bodies that we are lucky enough to have 
they have not reached the same stage of 
development.—(Mr. Julian.) As a matter of 
interest, that is a similar analysis to what 
has been got out in my own Region and 
represents the actual cost in the nine 
months from the Ist July. You can see 
the extent to which it analyses it. (The 
document was handed in.) 


1144. It is getting at the same thing, but 
in a slightly different form?—We are even 
analysing the items into further items, you 
sect 


1145. Are you doing this all on your 
own initiative?—Yes. 


1146. Is there any uniformity of prac- 
tice?—Amongst regions? 


1147. Yes?—I would not know. We are 
doing that. Other regions may be doing 
something of the same sort, but whether 
actually the same thing or not I do not 
know. (Sir Frederick Alban.) The 
Treasurers of the Regions meet together 
with the Ministry officials and they are 
gradually endeavouring to evolve uniform 
methods. In point of fact, at a recent 
meeting of the Chairmen of Regional. 
Boards with the Ministry officials, it was: 
agreed in principle that we should attempt: 
to get uniformity as between the Manage-- 
ment Committees, and then uniformity as: 
between regions. That is a recent develop-- 
ment. 


1148. Would it be fair to say this: thatt 
you are in agreement that something on the: 
similar sort of lines as has been done by’ 
the Western Regional Board of Scotland! 
should be done by all regions in England! 
and Wales—not necessarily the same, but! 
on those lines—and that there should be: 
uniformity of practice? You agree with) 
that?—Yes, this is on the same lines, cer- 
tainly. (Mr. Julian.) I should think there: 
should be considerably more detail thana 
this. (Sir Frederick Alban.) But I wouldi 
like to emphasise—because I took thisé 
point up yesterday with the Welsh Board! 
of Health—that the official audit is ental 
separate from the Regional Board. This: 
is the answer which I have prepared for 
you: “ Departmental control is exercised 
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(a) by the issue of cash, (b) by the depart- 
mental audit, carried out by the Accountant 
- General’s Division stafi. Every hospital 
is visited by a member or member of the 
_ Audit Staff, once every two months. Any 
items of excess expenditure or any other 
matters to which they think attention 
should be drawn are reported to the Welsh 
Board of Health, who take the matter up 
direct with the hospitals concerned.” I 
asked the Welsh Board of Health, “ Ought 
not the Regional Board to see these 
reports? ” and, quite candidly, they took the 
view that it was not our business. (Mr. 
Scarth): That is the classic distinction be- 
tween us. (Mr. Julian): With great respect, 
I cannot see what the internal audit has to 
do with the preparation of statistics. 


1149. If we can avoid using terms of art 
and not talk about internal audit or external 
audit, I think it will help. (Mr. Weston): 
Except that these figures, if prepared on a 
internal audit figures. (Sir Frederick 
Alban): I would know that the figures 
given me by the auditor would be based on 
the facts. At present, owing to the staff 
only recently having been appointed, I 
have the greatest difficulty in getting re- 
turns from the Management Committees, 
and we often find obvious errors in them. 
They are however improving all the time. 


1150. By the auditor, do you mean the 
Management Committee’s own auditor?— 
The Ministry’s auditors are carrying out 
a continuous audit, and that is a very good 
thing, but we have no contact with the 
auditor. I know unofficially that the Welsh 
Board of Health has pointed out irregulari- 
ties in practice to different Committees, 
and that goes to the Welsh Board and not 
to the Regional Board. (Mr. Scarth): I 
agree with that very much. Even with our 
internal audit, we are still working with 
people who are very much in the air them- 
selves and do not quite know what is going 
on, but our source of confidence springs 
from the fact that we get our report at 
first hand from our internal auditors, from 
our own Officers. (Sir Frederick Alban): I 
have not seen an audit report at all. (Mr. 
Weston): It is an obvious fact that the 
greatest control of your hospital expenditure 
is at the Hospital Management Committee, 
where the expenditure is incurred, and it 
seems to me that statistics of this descrip- 
tion would be extremely useful if they were 
broken down to the individual hospitals and 
. made available to the Hospital Management 
Committees, so that they, over a period of 
time, could make comparisons with the 
expenditures being incurred by individual 
_ hospitals. I think then they would be ex- 
tremely valuable, but, with Mr. Julian, I 
cannot see how these composite figures can 
be of any great value at all to the Regional 
Boards themselves because of the varying 
nature of the hospitals in a particular group. 
~ 64068 


1151. I think Mr. Scarth suggested that 
that is the way in which these figures he 
has prepared are intended to be used?— 
(Mr. Scarth): Yes, because we are the 
Regional Board, but the Board of Manage- 
ment is composed of hospitals of different 
types. At the Regional Board level we can 
compare the costs of hospitals of the same 
types which the Board of Management can- 
not in fact do, because it is composed of.a 
sanatorium, an institution for infectious 
diseases, a general hospital, a Poor Law 
Institution’ and what not, but at the 
Regional Board level we can compare all 
those throughout the different Boards of 
Management, and that is exactly what we 
are doing. 


Mr. Kenneth Lindsay. 


1152. Does the English Regional Board 
Chairman feel that he has a similar view of 
his whole area from his statistics to that 
which they appear to have in the West of 
Scotland?—(Mr. Julian.) I would say, as I 
said at the last meeting, that we are evolving 
a system, we are evolving an organisation, 
here, and I should be very chary to commit 
myself to any very pronounced statements 
at such a very short interval since we 
started. One gets the statistics. The docu- 
ment I have put in front of the Chairman 
is a magnificent thing which proves any- 
thing or nothing. You get a hospital which 
has 24 beds, which is a general hospital, and 
you compare it with a hospital that has 300 
beds. There is nothing comparable. You 
have another hospital of 300 beds and that 
does not compare with either of them. At 
first sight you say, “ This is a most remark- 
able state of affairs, something is wrong 
somewhere,” but when you look into it you 
find there are so many extraneous things 
which affect the cost of governing hospitals 
that I at times despair of ever getting a 
yardstick by which you can measure the cost 
in a hospital. It is a most complex thing. 
Whilst I agree that one needs all data one 
can get, I should be reluctant to say other 
than that it is a good thing to have the 
data, but having got the data, where you 
go from there is a matter which differs 
in every individual case. 


Mr. Selwyn Lloyd. 


1153. Would you take it a stage further 
and say it is desirable that all Management 
Committees and Regional Boards should 
prepare the data in the same form?—I 
would say definitely, because I think the 
ultimate value would be in the comparison 
of every region with every other region, 
comparing it at regional level and then at 
Hospital Management Committee level and 
then at the individual hospital level, and 
even cutting it up again. 


E 


102 


MINUTES OF EVIDENCE TAKEN BEFORE THE 





22 March, 1949.] 


Mr. K. I. Jucian, Mr. C. M. Ker, O.B.E., 


[Continued. 


Sir FREDERICK J. ALBAN, C.B.E., J.P., Mr. R. E. REESE, 
Sir ALEXANDER MaAcGREGor, O.B.E., Mr. H. W. SCARTH, 
The Hon. A. J. P. Howarp, C.V.O., M.P., Mr. M. S. RIGDEN and Mr. G. WESTON. 





1154. The actual question of audit is 
really irrelevant to that, provided the Re- 
gional Boards get the auditors’ report at 
once?—I would say so. 


1155. Subject to that proviso?—-Yes (Mr. 
Ker.) Yes, you would get the figures with- 
out any audit at all. 


1156. What about the fundamental altera- 
tion that would be involved in transplanting 
the Scottish system into England and 
Wales?—(Mr. Scarth.) I would not be 
pleased to see my own internal audit turned 
into somebody else’s audit, because we use 
our auditors not only for their proper pur- 
pose of auditing. They report to us directly 
not only on matters that might necessarily 
form the subject of an audit note, but on 
things in which they find some complexity 
and matters on which they are in doubt, and 
on which we can give a common answer 
throughout the Region, or we may find that 
even at the Regional Board level we do 
not quite know what the answer is, and 
then we go to the Department of Health 
and find what we shall do in this particular 
dilemma. 


1157. Does it follow from that that the 
Scottish Department of Health cannot have 
as intimate a knowledge as the Ministry of 
Health?—Oh, they have a far more intimate 
knowledge. It is an extremely compact 
organisation in Scotland, because we have 
our monthly meetings of the Chairmen and 
the Secretaries and the Senior Medical 
officers, together with the Assistant Secre- 
tary of the Department of Health, who is 
responsible for hospital services. 


1158. You do not lose anything by having 
the auditor under your own control, or 
rather the Department of Health lose 
nothing?—Nothing whatever, because any 
audit note or complexity they have thrown 
up, by means of this intimate domestic con- 
trol that we have, is immediately referred 
by us in the closest liaison to the Depart- 
ment of Health, whether it is on the finan- 
cial side or not. 


1159. Does the Ministry of Health in 
England gain anything from having this 
direct control of the audit?—(Mr. Julian.) 
Do they gain anything economically, do you 
mean, or gain more knowledge? 


1160. I mean (a) do they gain more know- 
ledge and (b) if they gain it, do they use it? 
—I confess again I am not knowledgeable 
on the question of official audits, but as an 
ordinary business man, it seems to me that 
these auditors, if they are what they pro- 
fess to be, are not only doing auditing, but 
are also acting as a firm of efficiency ex- 
perts. They must be going far beyond 
doing an audit. If they are saying in 
Glasgow or Aberdeen, “This is a_ bad 
system, and it costs too much money,” and 


so on, they are doing more than auditing, 
surely? Is that so? (Sir Frederick Alban.) 
I raised this question yesterday with the 
Welsh Board of Health. The Board is con- 


cerned with legality and legality only, and. 


the Regional Board is concerned with 


efficiency. 


1161. With a local authority, for instance, 
the auditors always make their report?— 
(Mr. Weston.) Subject to correction by Mr. 
Danielli, who is here, I believe it is agreed 
that the auditors’ report should be made 
available to Regional Boards and to the 
Management Committees. (Sir Frederick 
Alban.) The National Health Service 
(Hospital Accounts and Financial Provi- 
sions) Regulations, 1948, provide: “ After 


completion of the audit the auditor shall 


certify the accounts and the said statements 
with or without reservation, and shall trans- 
mit the statements to the Minister with 
his report. The Committee shall transmit 
a copy of the audited statements and the 
auditor’s certificate to the Regional Hos- 
pital Board for their information.” It is 
then that the Regional Hospital Board will 
receive the auditor’s report. (Mr. Weston.) 
I believe that has been extended to the 
report coming also to the Management 
Committees. 


Chairman. 


1162. But that would only be the annual 
audit?—(Sir Frederick Alban.) After the 
close of the financial year. 


1163. The fundamental difference is that 
in Scotland the auditors are the agents of 
the Regional Board and in England they 
are the agents of the Central Government? 
—That is right. 


1164. That is the fundamental difference? 


—Yes, and we do not come in touch with 


the auditors except in relation to the 
Regional Boards’ accounts. They audit 
our accounts. 


1165. Would you prefer that the auditors 
should be employed by you direct, if that 


could be done?—That is a matter of policy. . 


My own Treasurer tells me that the 
Treasurers of the Regional Boards gener- 
ally wished that the audit had been under 
their control, but that is a matter of high 
policy. 


1166. I appreciate that. Have you any- 
thing on that, Mr. Julian, or would you 
say it is a matter of policy?—(Mr. 
Julian.) 1 frankly have not any great feel- 
ing about it. I suppose I am a bit 
obstinate but I cannot see that it makes very 
much difference. (Mr. Rigden.) Is not it 
true that in Scotland there are two sets of 
auditors—the Department of Health and 
the Regional Board? 


wah 


fe 


i 
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Mr. Kenneth Lindsay. 


1167. But in Scotland these people are 
going round the regions and are given 
greater responsibility, and if you are going 
to have a regional set-up, you have got 
four tiers here, as in education, and either 
the region ought to have some respon- 
sibility or not. May I ask this further 
question? Do you have any difficulty with 
your Management Committees ?—(Mr. 
Scarth.) No, Sir. 


1168. There is a happy relationship?—It 
is extremely intimate. Taking it all over, 
it is very co-operative. 


Chairman. 


1169. Before we leave this, we ought to 
ask Mr. Howard: As far as the English 
Teaching Hospitals are concerned, are you 
preparing the statistics on these lines?— 
(Mr. Howard.) The position is different. 
As you know, there are over thirty English 
Teaching Hospitals, all of which are separ- 
ate, self-contained units dealing direct with 
the Ministry. I can only speak for what 
is actually going on in my own, and we 
are trying to prepare figures which will be 
of use to us. 


1170. On these lines?—Not on _ these 
lines. I am afraid I am rather confused 
by the way in which we have used 
“audit” and “internal audit” here this 
afternoon. As I see it, there are two pro- 
cesses, first the collection of figures and 
their presentation, and after that, examina- 
tion. We have agreed that it would be 
desirable if we could have presented to us 
a picture of the comparable figures for other 
hospitals, but, before that would be of any 
use, someone would have to lay down a 
basis on which those figures ought to be 
presented, and to make any examination 
before that would be useless, in my judg- 
ment, for comparative purposes. I would 
only add this: that the differences, as is 
probably within your knowledge, even 
amongst those 36 teaching hospitals are 
such that they would probably show as 
many variations as the Regional Boards 
would show in their hospitals. 


1171. Are you in favour at St. Thomas’s 
of some common basis for the preparation 
of these things?—Most decidedly. 


1172. Is anything being done to obtain 
such a common basis? Do you know of 
anything?—The finance officers of some of 
‘the hospitals are meeting from time to 
‘time informally and I think they are try- 
ing to evolve some recommendations to 
put before their Boards, but that is all in- 
formal and _ unofficial. (Sir Frederick 
Alban.) 1 think the legal position is quite 
clear under the regulation. It lays down: 
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“Each Board of Governors and Hospital 
Management Committee shall prepare 
annual cost accounts in such form as the 
Minister may require in respect of each 
hospital under its control, and shall transmit 
a copy to the Minister; and a Committee 
(a Hospital Management Committee) shall 
also furnish copies to the Regional Board for 
their information.” I gather the Minister 
has in mind the preparation of cost accounts 
of this character, but so far the data is not 
sufficiently advanced to lay down the form. 


1173. That will be annual accounts?— 
(Mr. Weston.) That bears out my contention 
that the check on expenditure is going to be 
at Hospital Management Committee level, 
where I think it must essentially be, and I 
think that is what the Minister had in mind 
when he said these statistics should be at 
Management Committee level and Teaching 
Hospital level. 


1174. Before we leave this subject altogether, 
perhaps Mr. Danielli has something he 
would like to say?—(Mr. Danielli.) The 
audit that the Minister of Health imposes is 
a statutory audit. The accounts of all hos- 
pital bodies have to be audited by auditors 
appointed by the Minister, and, if I may say 
so, I think there is a little confusion at the 
moment between what I may call an 
accountancy audit and an efficiency audit ; 
they are two totally different things. The 
collection of statistics for the purpose of 
costing is not really the function of auditors 
at all. The auditors are there to see that 
the expenditure incurred is legally incurred, 
and to call attention to anything which in 
their view is wrong. Their primary function 
is in no sense to criticise the efficiency or 
otherwise or management of the individual 
hospital. 


1175. You are saying really that, in the 
view of your Department, there should be 
an efficient audit, and that that is the re- 
sponsibility of the Boards and not the 
Central Government—is that fair?—I would 
not go as far as to say necessarily ; it is an 
overall responsibility of the Board. I should 
think that to the extent that there is an 
efficiency audit, it should be carried on at 
the appropriate level. I think there should 
be an efficiency audit at the Management 
Committee level not at the Board level. 
(Mr. Scarth.) I am very conscious of the 
fact that we are using our auditors for pur- 
poses. outwith their strict purpose in life, 
and that is because we are at the present 
moment groping for a great deal of infor- 
mation and enlightenment ourselves. As 
time goes on they will concentrate more and 
more upon their proper function of sheer 
audit, as Mr. Danielli has said, of the 
legality of expenditure, but we are using 
them at the present moment for purposes 


beyond that. 
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Mr. Selwyn Lloyd. 


1176. Is there another system of audit as 
well in Scotland?—There is a Scottish 
Department of Health. 


1177. They have an independent one?— 
They audit the direct expenditure of the 
Regional Boards and they also audit the 
block expenditure of the Boards of Man- 
agement—snap audits when they feel like it. 


1178. Quite apart 
auditors?—Yes. 


from your internal 


Chairman. 


1179. To go to the next question, the 
method of preparing the 1949-50 estimates, 
Mr. Julian, I think you usually start off?— 
(Mr. Julian.) What happened was this. 
When the 1949-50 estimates were prepared 
by the Finance Officers of the Hospital 
Management Committees, they were pre- 
pared before the supplementary estimates. 
It is rather important to remember that. 
The 1949-50 estimates were actually pre- 
pared before the supplementary estimates for 
1948-49, and they were prepared by Finance 
Officers of Hospital Management Com- 
mittees from data which had been provided 
by the County or Borough Treasurer for 
the Municipal Public Health Hospitals, and 
by the Administrative Officers for the volun- 
tary hospitals. They prepared their estimates 
on the last available figures, either 31st 
December, 1947, or 31st March, 1948, or 
as late as they were able to get them from 
these various authorities, either the public 
authorities or the governing bodies of 
voluntary hospitals, and they adjusted them 
as well as they could in the light of changes 
of salaries and prices of commodities. 
There was no cover provided for unfore- 
seen expenditure because it was thought 
that that would be interpreted in the way 
of a supplementary to be submitted in 
December this year. The original suggestion, 
and in fact the present scheme, is that you 
submit your budget, and, if there are, as 
there must be, unforeseen happenings, in 
between September or October, or whatever 
it isthe back end of the year preceding the 
budget—and the year succeding the budget, 
obviously by the end of the current calendar 
year the supplementary budget would 
have to be looked at. As far as we can 
see, there is no alternative to that, unless 
you have a budget or put in a figure for 
contingencies. At any rate, no figure was 
put in for other than things which it was 
known were going to happen. 


1180. Were you asked to prepare the 
estimate in accordance with any particular 
form, or was it left entirely open?—It is 
laid down in the Act in the Second Schedule 
on pages 10, 11, 12 and 13 and following, 
you see. (Mr. Reese.) It is in Statutory 
Instrument No. 1414. It is not in the Act. 


ee ee SS 


1181. That allows nothing for contin- 
gencies?—(Mr. Julian.) Shall I put it this 
way? It allowed for what a Hospital 
Management Committee felt in its own 


mind it was going to do in the succeeding 


year, 1949-50. They might have said, in 
the case of Hospital No. 17, “We hope to 
get the Maternity Block open, and we hope 
to get that staffed and working.” It provided 
for that sort of thing, but no cover for 
anything completely unforeseen. As an 
example, perhaps six months after they 
had sent in their budget there might have 


come an instruction from Parliament or | 


from the Minister that such and such a 
service was to be provided. Obviously they 
could not provide for that sort of thing, 


and so they made no sort of umbrella item — 


to cover the unknown or the unforeseeable. 
They actually made their budget up on 
the facts they had before them supplied 
by people who had previously run the 
hospital, and they adjusted those as far 
as they were able to in the light of changes 


in salaries, and the past 12 months have © 


been extremely active in the up-grading of 
nurses and administrators and so on, and 
they adjusted it as far as they were able 
to cope with the increase in the prices of 
commodities, and they made provision in 
their budget for such work as they thought 


they were going to be able to do, not so- 


much in building new hospitals, but in 
perhaps re-establishing 


here or putting another into operation there, 
and that was all. If they put in a figure 
of £15,000 for opening a ward, they had 


to state which ward it was, and in which — 


hospital they were going to open it, and 
so on. 
1182. When was that estimate submitted 


to the Ministry of Health?—-About the 15th 
October. 


1183. Can you say what the total amount > 


of your Region’s estimate was?—The total 
amount of my estimate was £13,946,586. 


1184. How did that compare with the 
previous years?—There was no comparison 
really. Do you mean how would it have 
compared? ; 


1185. With the expenditure for the now 
current year?—It was very very near, as 
it so happened, to the actual expenditure. 
If you take our nine months expenditure 
and turn it into a twelve months expenditure 
for that period, it is just over £13,000,000 
£13,012,000. What we budgeted for was 
£12,900,000. 


of payments to doctors, and other salaries — 
and wages, so that out of the £13,000,000 | 
odd, getting on for £8,000,000 odd actually | 


| 
| 
| 


bombed-out 3 
hospitals and opening a maternity hospital — 


As a matter of interest, I 
would like to point out that in that budget — 
that we submitted there was an aggregate — 
figure of more than £74 million in respect 
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represents payment to doctors, salaries and 
Wages. 


Mr. Kenneth Lindsay. 


1186. You could not say how much is 
for specialists? —£941,900. 


1187. And how much did that have to 
be revised?—£320,000—that is the “plus” 
for the Spens increase. 


Chairman. 


1188. In your case, were the broad 
figures similar?—(Sir Frederick Alban.) 
Yes. The estimate we submitted to the 
Ministry was £7,209,928. 


1189. As compared with what?—If you 
convert the nine months into 12 months, 
the preceding nine months would be 
£7,017,606. (Mr. Julian.) I do not know 
wheiher I emphasised this or not, but may 
I point out the rather singular fact that 
both in my case and that of Sir Frederick 
here the budget for which we asked was 
very comparable with the factual 12 
-months figure, although we had made this 
budget before we knew anything about 
how the thing was going. It is rather an 
-imteresting point that it should bear such 
a close resemblance to it. 


1190. There are no special points of 
difference in the case of Wales, are there? 
—(Sir Frederick Alban.) 1 think not. The 
figure we put in for specialists was 
_ £385,000, and we are now told by the 
Ministry that the figure we should put in is 
£540,000. . 


1191. In the case of Scotland, is the posi- 
tion similar again?—(Mr. Scarth.) Our 
original estimate which we put in in 
October was £144 millions. That was 
merely an indicative figure to the Depart- 
i ment of Health in order that they could 
get a global figure for Scotland, and we 
had a caveat that we thought that while 
it was the best approximation we could 
| make, we were pretty certain there would 
be a good many internal variations in it. 
We found internal variations which 
cancelled themselves out, and we put in a 
revised estimate of £154 millions. 


Mr. Selwyn Lloyd. 


1192. When?—In November. This has 
ultimately been cut by the Department of 
i} Health 





Chairman. 


1193. We will take cuts later. As com- 
pared with the actual expenditure of the 
current year, what was that?—The actual 
expenditure of the current year was 
approximating very very closely to our 
original estimate of £14,000,000, and we 
put it up because we felt that we had 
under-valued the specialists, and we put 


64068 








them up from £14 millions to £24 millions. 
That is really, leaving all the small issues 
aside, the reason why we went up by 
£1,000,000. 


1194. Mr. Howard, in the case of St. 
Thomas’s, were you asked for an estimate 
on similar lines to the Regional Boards?— 
(Mr. Howard.) More or less, Sir. In addi- 
tion to Statutory Instrument 1414, we did 
receive a circular called BG/48/14, which 
was mainly a procedural circular, and the 
only indication it gave of the policy manner 
in which we were to devise our estimates 
was in these two paragraphs: “ Estimates 
should be framed on a strictly realistic 
basis, and should not provide for contin- 
gencies which may not arise, nor should 
individual items be loaded up in order to 
provide an overall margin of safety.” And 
in regard io Capital and Maintenance Ex- 
penditure it was stated, “It is not possible 
to lay down by regulation a precise divid- 
ing line between capital and maintenance 
work, but the latter term is intended to 
cover also purchases of equipment which 
have hitherto generally been classified as 
maintenance expenditure.” That was the 
only sort of guidance that we received, and 
we were told to hand our estimates in, that 
is, to submit them by the 15th October. 
In the months of August and September 
we took our actual expenditure figures for 
the first half of 1948, worked those out 
on a 12-monthly basis, and compared them 
with any increases of expenditure on in- 
dividual items which had developed and 
shown themselves in August and Septem- 
ber; and we also provided, so far vas we 
could, for known further commitments ; 
and that was how our estimate was_built 
up and submitted on the 15th October. The 
gross figure that we submitted was 
£1,367,000 ; I leave the hundreds out. That 
compared with the revised estimate for 
1948-49, which we submitted in December, 
of a figure of £1,286,000. The only further 
inquiry that we received was in the course 
of ‘December, I think it was, when we had 
a visit from two officials of the Ministry to 
go over our estimates for 1949-50. They 
were mainly concerned with seeing that we 
had placed the right items under the right 
headings in accordance with the new pro- 
cedure, but we did take the opportunity of 
going into the estimates with them, and in 
the course of the examination they found 
one or itwo very small items which you will 
not wish me to refer to at the moment, as I 
gather you are going to deal with savings 
later on, and I can deal with them then. 


1195. Mr. Weston, I do not think this 
really affects your interest in this, does it? 
—(Mr. Weston.) Except in this matter, that 
what you have to remember is that the 
Regional Boards figures, which were sub- 
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mitted by the 15th October, had first of 
all to be prepared by your Management 
Committees, and they had to be prepared 
by the 31st August, and I do want you to 
appreciate the shortness of time which 
existed from the Appointed Day, when 
Management Committees became opera- 
tive, to the end of August, to get anything 
that was going to be factual in support of 
their budget. In point of fact, we were 
told exactly the same as the Teaching Hos- 
pital Boards were told: to prepare our 
budget on facts. 


1196. You were told by the Regional 
Board?—Yes, in exactly the same terms as 
the Teaching Hospitals; but in point of 
fact, since that day the Regional Boards 


have sent down area planning proposals - 


giving notice to us of the change of usage 
of certain of the hospitals within the group, 
which seriously affects the financial 
position; in other words, throws the bud- 
get completely out of gear. 


Mr. Kenneth Lindsay. 


1197. Could we have the figures for 
your budget?—Our budget for 1949-50 was 
£831,928, and, compared with the last com- 
pleted financial year, upon which the 
figures were based, and upon which we 
had not taken into account the increase of 
salaries and wages and so on, which have 
already been referred to, the figure was 
£701,149. Our supplementary budget would 
give us a year’s expenditure of just over 
£900,000. 


Chairman. 


1198. When you say supplementary, you 
mean for the current year?—Yes. Our 
supplementary figure would reveal an 
annual expenditure, spread over the twelve 
months instead of eight, of just over 
£900,000. 


Chairman.] So that in effect, you did 
calculate to spend next year something like 
£70,000 less than the year now covered. 


Mr. Selwyn Lloyd. 


1199. That, I think, comes to this. Have 
there been any alterations? We have got 
the figures put in as at 15th October 
for all the various boards. Has this figure 
of yours, Mr. Julian, been revised since 
then?—(Mr. Julian.) The figure of 1949-50? 


1200. The figure put in on the 15th 
October?—It has only been revised by the 
Ministry. That is the budget that I put in 
—£13,946,000—and the only thing that has 
happened since then is that I have been 
requested to cut it by £1,280,000. 


1201. When were you asked to cut it?— 
Within the last month. 





1202. What I am getting at is that you 
had not put in any supplementary s4 
—I had put in a supplementary budget for 
1948-49 but in between the time I put it 
in 








1203. But you had not increased your 
estimate for 1949-50?—No. : 


1204. Had you,; Sir Frederick?—(Sir 
Frederick Alban.) We would have followed © 
the same procedure. The only adjustment 
that has been made in my figure is in 
connection with the salaries of specialists. 
(Mr. Scarth.) We certainly put in a supple- 
mentary, but, if I may say so, I think it is 
wrong to use the term “ supplementary.” It_ 
is a revised estimate, because next year ‘we 
have to put in a supplementary, in 
September. 


1205. I agree. As far as St. Thomas’s 
is concerned, has their figure been revised? 
—(Mr. Howard.) I have nothing to add to 
what I have told you about how our figure 
was presented to the Ministry. We have no 
knowledge yet of what figure the Minister 
has included in the estimates. 

1206. I am talking solely from the point 
of view of the Board of the hospital?—As 
between us and the Ministry, we have had 
no revision. ; 


” 


Chairman. — 


1207. When we come to Mr. Weston, © 
your estimate was £830,000 as given on the 
3ist August, but you have since then 
become quite satisfied that that is not 
enough?—(Mr. Weston.) That is right. 


1208. Have you revised your figure?— 
We have not been requested to do that, 
and I would like to mention, in connec- 
tion with this, that in addition to what I 
have just mentioned, that is, the change of 
user of certain hospitals within the group 
which affects the financial position as a 
whole, there has been since that -date an 
all round increase in certain nursing sef- 
vices and an increase in domestic salaries 
which has made our budget not real at 
all. It has taken reality out completely. 
Yet on that figure which we presented in 
August, we are being asked to cut. 


Mr. Selwyn Lloyd. 


1209. Has that reality been taken out of 
the Regional Board budgets too?—It must 
have been. 


1210. In view of what Mr. Weston said, 
I cannot understand why the Regional 
Boards have been content to leave their 
figures of 15th October without revision.— | 
(Mr. Julian.) There is this, that we are 
asked to devise our requirements for 1949-_ 
50 at the 15th October. We required Hos- | 
pital Management Committees to put in- 
their requirements from which our budget | 
was made up, and that budget was sub- 
+ 
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mitted to the Ministry. We have not made 
any further request for further money for 


the period, because we generally meet 
once a month at the Ministry, and we got 
a fairly broad hint that not only should 
we not be supplied with any more if we 
did ask for it, but we should be asked 
to make an economy in due course, and I 
am sure you will see the point quite simply 
that we could have put in in my Region a 


- budget for £13,000,000 or £15,000,000, and 


there is no end to what one can do as far 
There has 
always been a lot of lee-way to make up, 


and we have put in requests for creating 


f 





new T.B. and Cancer and general welfare 


‘clinics, and so on, and we have put in for 


what we thought was the bare minimum for 
current services, aS we were going on, and 
opening beds where we could get them 
started in areas which were definitely under- 
bedded. 


Chairman. 


1211. You said that it was “required,” 
or some such word; you said you put in 
for beds “required.” You mean presum- 
ably that you had a reasonable hope of 
having the staff and the equipment to in- 
stal?—-Yes, not so much to instal as to 
put into circulation again beds which were 
sterile on account of lack of staff, or were 
damaged. This is not development of hos- 
pitals qua hospitals but making the best 
use of those we have got. 


Mr. Selwyn Lloyd. 


1212. Mr. Weston says that because of 
certain commitments or increased scales or 
altered use, whatever it may be, these 
figures have become unrealistic in the six 
months?—What Mr. Weston is saying is 
that because of directions which he, as the 
Secretary of a*Hospital Management Com- 
mittee, has received from his Regional 
Hospital Board as to the purposes for 
which certain hospitals within his area shall 
be used, he is going to be mulcted of cer- 
tain ‘expenditure in a way which he had 
not foreseen, and I am merely dealing with 
the Regional Hospital Board level. We 
could have issued a list saying that we 


wanted this and that improvement put into 


being, but we have tried to be realistic, 
knowing we could not get the extra money. 


1213. Therefore, it remains a realistic 
estimate, and the alteration in scales of 
wages has not made it unrealistic? No. 
(Sit Frederick Alban.) We realised that the 


figure we were submitting for 1949-50 to the 
Ministry of Health was unreal, and we 


said so in our letter to the Ministry. We 
said that all we had been able to do was 
to apply certain tests in respect of the 
figures, and in consultation with the 
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Chairman of our Finance Committee and 
the Management Committees, to make 
certain amendments. We were so dis- 
satisfied that in February, 1949, we, had a 
conference with the Chairmen of Manage- 
ment Committees, particularly with regard 
to establishments, and we then agreed with 
the Management Committees that they 
should refrain from appointing Supplies 
Officers, and that they should only appoint 
assistants to the secretaries. For that pur- 
pose, we obtained particulars of their 
establishments which showed that, on the 
face of it. some committees were a little 
more expensive than others. At any rate 
a general agreement was arrived at that no 
appointments of supplies officers would be 
made, and in fact only one such appoint- 
ment has been made in Wales. In other 
cases, it was agreed that one official should 
carry out two posts, such as secretary and 
finance officer, or secretary and supplies 
officer. Then we had a cut, but I gather you 
are going to deal with cuts separately. (Mr. 
Julian.) Sir Frederick has rather amplified 
what I was saying. You were rather deal- 
ing with cuts. (Sir Frederick Alban.) Yes, 
but we anticipated 





Chairman. 


_ 1214. You were dealing not with the cuts 
imposed but the cuts you yourself made 
on your subordinate bodies at the time 
of the original estimate?—We endeavour 
to have meetings with the Chairmen of 
Management Committees at least once every 
two months, and the bulk of our Manage- 
ment Committees are very concerned about 
expenditure. 


Mr. Selwyn Lloyd. 


1215. You were worried then, about your 
figure of £7,200,000 that you put forward 
in October?——-Yes, as far as we could see it 
was not enough, and I have figures here as 
to the requirements in Wales. We are 
very deficient in certain respects. I will 
speak about that when you come to the 
cuts. (Mr. Weston.) I think you are still 
in doubt about how the increased salaries 
and wages are going to be covered if there 
has been no supplementary request for 
further finance. I am pretty certain we 
were all intending to cover that—the Man- 
agement Committees were, I know— 
when we come to the question of the 
supplementary revised budget, whichever 
you may care to call it, which will be pre- 
pared in October or November of this 
current year. We were hoping we should 
be able to make readjustments then, but 
we are told now that there is to be no ques- 
tion of a supplementary budget at that 
stage. 
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1216. I am simply seeking to find out 
how far, in the six months since October, 
these various estimates have become what 
I call unrealistic. So far as Scotland is 
concerned, you have put yourself up by the 
extra million? —(Mr. Scarth.) Yes, which we 
thought was realistically related to the ex- 
penditure we should incur on specialists, 
but below that we had cut certain Boards 
of Management up to £160,000 and had 
found that other Boards of Management 
had quite hopelessly under-estimated what 
their expenditure was, and the two can- 
celled themselves out. We have made this 
realistic arrangement, and the main reason 
why we put it up was that we were un- 
happy about the specialists, 


Mr. Kenneth Lindsay.] The others had 
to take account of the specialists later, and 
you did it at a different time, so that in 
effect you had taken account of the in- 
creased specialists’ fees. 


Mr. Selwyn Lloyd. 


1217. What about St. Thomas’s?—(Mr. 
Howard.) Our budget figures will be hope- 
lessly unrealistic owing to the hopelessly 
inadequate provision for these additional 
salaries, which were not known. 


Chairman. 
1218. Under Spens?—Mainly under 
Spens. I imagine that will apply to all 


Teaching hospitals. They will be very 


directly affected. 


1219., And presumably the Scottish figure 
includes the additional million that you 
added? You took that factor into account, 
because you have specialists in your Teach- 
ing hospitals, unlike the English Regional 
Board?—(Mr. Scarth.) ‘We cover the teach- 
ing hospitals also. 


1220. Mr. Julian, did you receive any 
supplementary estimates of that kind from 
your subordinate bodies at the same sort 
of time?—(Mr. Julian.) We have 28 Hos- 
pital Management Committees and only 
two have over-spent their revised estimate 
for the period 1948-49; and we have not 
made any re-allocations of beds or user 
of the various hospitals, and deliberately 
have not done so because we do not want 
to be unrealistic. We have not had any 
application from ‘Hospital Management 
Committees, or, if we have, we have simply 
turned it down—we could not entertain it. 


1221. But none of your subordinate 
Boards or Management Committees have 
said to you, “We are sorry our original 
estimate submitted last year in August is 
now hopelessly inadequate ’’?—One has. 
(Mr. Weston.) In view of the fact that 
there have been these additional expendi- 





tures since that date, I would say that the 
budgets were not prepared on a factual 
basis. (Mr. Scarth.) This is a question as to 
whether the initiative comes from _ the 
Board of Management level. I think that 
was the burden of your question. As far 
as we are concerned in Scotland, it origi- 
nates from our own, internal auditor going 
round. Your original estimate, prepared in 
a hurry, appears to be out of line with 
your normal number of beds, and we have 
a look into it, so the initiative came from 
the Regional Board in making our revised 
estimate. (Sir Frederick Alban.) In Wales, 
our Management Committees pointed out to 
the Board serious deficiencies in their esti- 
mates and have asked us to make pro- 
vision accordingly. 


1222. On the lines of what Mr. Weston 
has said?—Yes. ; 


1223. Now we will deal with cuts, Since 


wS 


your estimate of very nearly £14,000,000 — 


went in, Mr. Julian, there has been some- 
thing in the nature of a cut?—(Mr. Julian.) 
We have been requested to cut it by 
£1,282,000. 


Mr. Kenneth Lindsay. 


1224. Is not the cut not on the original 
figure but on the original figure plus the 
increase for the specialists?—Yes, that 
would be true. 


1225. That is on a 5 per cent. basis?— 
No, nearer 8 or 9 per cent. My revised 


total was £14,267.000, and I am asked to 


cut that by £1,282,000. 


1226. Have you had a similar request, 


Sir Frederick, and can you say the amount ~ 
in your case?—(Sir Frederick Alban.) My © 


adjusted estimate, after taking into account 
the specialists’ adjustment, was £7,364,928. 
The saving to be effected is £334,928, which 
is a little under 5 per cent. 


Chairman. 


1227. This is about 5 per cent. Then 
in Scotland?—(Mr. Scarth.) Our revised 
estimate was £154 millions, and our alloca- 


tion now from the Department of Health — 
is £133 millions, which means that our cut ~ 


is £13 millions, which is about 10 per cent. 


1228. About 124 per cent., I think. What ~ 


about St. Thomas’s?—(Mr. Howard.) Our 


estimate which we submitted was £1,367,000. 


On 23rd February we received a letter from 


the Ministry of Health saying that we were. ' 


to confine our gross expenditure within the 
total amount of £1,225,000. That is a re- 
duction of £142,000. In the letter we 
were also told to provide for additional ex- 
penditure within the reduced total. Shall 
I read you the letter? 
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Mr. Selwyn Lloyd. 


1229. Did we get your total adjusted for 
- the increase in the specialists’ fees?—-No, I 
have not given you that figure. 


1230. So that increase goes on top of 
the £1,300,000 odd?—Yes. 


Mr. Kenneth Lindsay. 


123i. But it still remains a substantial 
cut of 8 or 9 per cent.?—More than that. 
(Mr. Weston.) It must follow that the cuts 
must be on the original figure, because the 
increase in the medical salaries is counter- 
balanced by the expenditure. (Mr. 
Howard.) 1 can give the effect if you wish. 


1232. Does the letter say more than the 
amount of the cuts? Does it indicate the 
policy or anything of that sort?—It says: 
“It is essential that the expenditure of the 
Board (of the Teaching hospital) for the 
year 1949-50 shall be kept within the re- 
vised total Estimate and that it shall cover 
all increases in salaries and wages already 
announced and 
_ments (including arrears) of the salaries and 
emoluments of specialists and other medical 
and dental staff. The Ministry will only 
be able to approve expenditure beyond 
that shown in the revised estimates now 
called for where a_ substantial increase 
results from national agreements affecting 
salaries, wages or emoluments; or where 
such additional expenditure has received the 
Minister’s prior approval which will only 
be given in very exceptional circumstances. 


The Minister is anxious that the interests 
of patients should have priority and reduc- 
tions should be effected, to the utmost 
extent practicable, in those items of expendi- 
ture which do not relate directly to their 
treatment or comfort.” We are then asked, 
““The Minister would be glad to receive the 
revised estimates as soon as possible. If 
desired, the Minister would arrange for his 
officers to discuss the estimates with officers 
of the Board.” That is dated 23rd 
February, 1949. 


Chairman. 


1233. To complete the picture, has your 
Management Committee had any notifica- 
tion of a cut yet, Mr. Weston?—(Mr. 
Weston.) Yes, our original figure was 
£831,928 and we have been asked to cut 
by £15,000, but: you must remember that 


we do not deal with any medical salaries 


under the Spens. Report; that is dealt with 
_ by the Regional Board. 


1234. But you have been informed that 
that is your cut?—That is so. 


1235. I think the next thing to ask you 
is how you propose to give effect to that 
cut?—(Mr. Julian.) So far all your questions 
have been most easy to answer. This is the 


the prospective adjust-. 





difficult one. We are at the moment going 
through our budgets for each of our 
Hospital Management Committees, seeking 
to see where we can find savings, and it is 
extraordinarily difficult. The only thing we 
can do is to say that we cannot have any 
development, obviously. The Hospital 
Management Committees»\have wanted to 
develop and we have got to stop it. We are 
probing all the estimates to see what we 
can do, but it is an extremely difficult task 
indeed, and until I have gone round the 
whole lot of them, I do not know at all. 
We obviously can show a little saving. 
People have raised the question, and I 
think quite properly, that certain Hospital 
Management Committees may be a bit over- 
staffed, but you cannot get perfection with 
a great number. Some of them may be 
trying to run with too small a staff which 
may be worse than too many, but there 
again the total cost in my budget of the 
administration of Hospital Management 
Committees is only about 2 per cent. of 
the budget, and although one might hope 
to make savings there, they must be minute. 
We are going into every item that they 
produce, and we will do the best we can. 
How we are ever going to save £1,282,000 
I just do not know. 


1236. Would it be convenient to put this 
question at this stage? Supposing you 
impose on a particular Management Com- 
mittee some rfarticular cut at the end of all 
these discussions, and supposing it is a cut 
of £15,000, what guarantee have you got 
that that cut will be effective?—-Do you 
mean an arbitrary cut? Do you mean if 
you impose an arbitrary cut over Hospital 
Management Committees or at random? 


1237. I really meant a cut after having 


“come to an agreement with them, but take 


an arbitrary cut if you like?—-What was 
your question? 


1238. How certain can you be that the 
cut will in fact be made?—That it will in 
fact ever arise? I suppose the only way 
you can do it is to cut their cash. How do 
you enforce it, do you mean? 


1239. Yes?—By saying “We shall only 
transfer to you £800,000, minus £15,000 for 
the current twelve months, and if you over- 
spend it you must answer to the auditors 
and somebody else,” but frankly I do not 
know how you can do it. I think Sir 
Frederick knows more about this. (Sir 
Frederick Alban.) In Wales, we are so 
satisfied that in many of our Hospital 
Management Committees the original esti- 
mates were unrealistic, that we have now 
addressed this communication to every 
Management Committee: “At today’s 
meeting of the Regional Board (March 8) 
it was agreed that each Hospital Manage- 
ment Cemmittee should be asked to make 
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a completely new and realistic review of the 
financial programme and commitments, in- 
cluding establishments, and to aim, _by 
such reductions or postponements as might 
appear reasonably practicable, at confining 
its over-all maintenance estimate within the 
prescribed total. In the case of your Com- 
mittee a figure’ in the neighbourhood of 
cd is suggested.” We have sent that 
to each Committee, and I have promised 
that as soon as these revised estimates come 
in, I will call a meeting of the Chairmen 
of Management Committees and go into 
it carefully. It so happens we have the 
Welsh Board of Health in the adjoining 
building, and their accountant will come 
in as well, and we shall see how it works 
out. We feel, in view of the very great 
deficiencies in the Health Service in Wales, 
that there will be very great difficulty in 
working within the figure which the 
Minister has prescribed, unless we 
absolutely cut out any hope of improve- 
ment in a number of our services. But we 
are now aiming at a realistic figure. 


Mr. Kenneth Lindsay.) What does the 
word “realistic” mean here? 


Chairman. 


1240. Something you can expect will be 
actually done. (Mr. Weston.) In the light 
of today’s knowledge. (Sir Frederick 
Alban.) In the light of the knowledge we 
now have. 


Mr. Kenneth Lindsay. 


1241. It is not new knowledge. It is a 
cut imposed from the Cabinet based on 
what we know not, perhaps on something 
that the Chancellor has said. When you 
change your figure from A to B, and you 
call B realistic, what was A? According to 
some of the witnesses, in answer to Mr. 
Lloyd just now, it was realistic, and accord- 
ing to some of the others—I think you 
were one—it was not?—I would say to a 
Management Committee, ‘““ You have had a 
lot of experience now in the working of 
your hospitals. Prepare a new estimate for 
the ensuing year, showing what you really 
feel you must have. You now know what 
your establishment is and you have a fair 
knowledge of your hospitals. Give me a re- 
vised estimate with plenty of detail and we 
will go into that with you and with the 
other Management Committees, and see 
what it involves.” In the case of one of my 
Committees, I suggested they should work 
to a certain figure. I gather from the 
evening paper last night that they say it is 
£100,000 short. I think when we have 
these revised estimates, built up on to-day’s 
knowledge, we shall have a fair picture, 
and be able to say to the Minister, “If you 


insist on this cut, we cannot open new beds, 
and we may not be able to maintain exist- 
ing beds.” 
ister will say, ““You must maintain exist- 
ing beds.” 
tuberculosis beds in Wales of over 1,000 and 
it is a very real waiting list. For general 
beds, our waiting list is 18,327, and for 
mental deficiency cases the waiting list is 
509. We estimate that we want in Wales 
9,086 additional beds to cope with our 
requirements. 


Chairman. 


1242. What you are saying really is that 
this cut is still a matter of discussion 
between you and the Minister?—We want 
to get a picture for Wales as a whole 
to show what figure we really think we can 
work to. 


1243. On the footing of no improvements, 
but no actual cutting down of existing ser- 
vices?—Yes, but we do want improvement 
if possible. If the Minister fairly sees 
the position that this cut would create, I 
presume he may have to go to Parlia- 
ment for a supplementary, despite the 
terms of the letter. (Mr. Weston.) I 
would not mind predicting that when these 
returns are in, the figures of the 1949-50 
budget, prepared in August of last year, 
will be totally inadequate. 


1244. In Scotland, is your picture the 
same?—(Sir_ Alexander MacGregor.) We 
have just received a letter from the Depart- 


We feel quite certain the Min- . 


We have a waiting list for ~ 


ment of Health for Scotland announcing the — 


new figure which Mr. Scarth has quoted of 
£134 millions, and it has not been before 
our Board yet, so that we do not quite 
know what effect it will have upon the 
services, but I think I can say this, that 
there will be no cut in any of the services. 
I think that can be taken as sure. From a 
quick look at the figures, I do not think 
myself that it will embarrass us seriously 
in carrying on existing services. It is true 
that there has been a considerable cutfing 
of capital expenditure from £932,000 to 
£569,000, but that will mean in our case 
that we will have to deal very carefully 
with priorities, and some of the larger pro- 
posals that we had in mind may have to 
be delayed a little in order that the more 
urgent smaller improvements will be able 
to go on. We have been making surveys 
throughout the Region, particularly in some 
of the smaller peripheral hospitals, and 
find that some of the conditions are such 
as to require immediate 
particularly as regards the provision of 
Out-Patients’ Departments. Some 
circumstances under which they, are 
endeavouring to cope with out-patients are 
meagre in the extreme, and we have quite 
a number of really urgent schemes to put 
in hand involving fairly substantial capital 


improvement, — 
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expenditure. We will have to look into that 
very carefully and I would not like to say 
at this stage whether any of these urgent 
proposals will be seriously imperilled by 
the cut, because in any case we would have 
had to adopt that practice whatever the 
money we had at our disposal. I think that 
is about all I can say at this stage. 


Mr. Kenneth Lindsay. 


1245. If you have to make a cut of 
£363,000 in capital expenditure—which I 
gather you have—you have still got to cut 
a million, and yet you say it will not affect 
the services?—The million of course was 
the specialists’ services which was rather 
over-estimated at the beginning. 


1246. It was; so that you are a bit in 
there?—I think we may cover there. 


1247. 1 am not sure what your total cut 
is—is it £12 millions?—But a million of 
that was for the over-estimated cost of the 
specialists’ services. 


1248. £1,000,000 was?—-Yes, so that 
leaves about £2 million spread over. I do 
not know on what basis that cut was made 
because the whole Spens position, as we 
all know, is extremely fluid at the moment. 


Chairman. 


1249. As far as Teaching hospitals are 
concerned, Mr. Howard, I think you have 
really expressed your view?—(Mr. Howard.) 
I can tell you the effect there. When we 
discussed our estimates with officials of the 
Ministry in December, after a very careful 
examination at the officer level, they came 
to the conclusion that we could only save 
the sum of £12,000 on the estimate which 
we had submitted. Then we received this 
letter of the 23rd February, requiring us 
to cut by £142,000. We again looked very 
carefully into our figures, and we have come 
to the conclusion that by still further defer- 
ring, certain maintenance work—all of 
which is essential, but which can be deferred 
—we may make gross savings in the year 
of £42,000 as against £142,000 that we are 
called upon to make; and in addition to 
that, we have got to provide on our estimate 
a further £156,000 to meet Spens and 
Whitley Council advances; so that the 
picture as we see it is that if we are to 
maintain but not improve in any way our 
existing services, we shall overspend in 
1949-50 to the extent of a £1 million, and if 
we are to save £4 million, we quite frankly 
do not see how it can be done without 
directly and indirectly affecting the interests 
of the patients. We have already stopped 
all further work. In addition to the usual 
appeals for economy to all the spending 

departments, we have told them all that 


except in very exceptional cases, no in- 
creases of the existing establishment will 
be permitted, that any existing or 
future vacancies which happen to arise in 
the approved establishment are not to be 
filled without special reference ; and, further, 
that building or engineering work already 
authorised, but not actually started, must 
not be started without special reference 
back. (Mr. Weston.) It is quite evident that 
whatever cuts have been imposed will have 
to be passed on to your Management Com- 
mittees, or else they cannot be made 
effective, because it is your Management 
Committees who are your spending bodies. 
After all that I have said about the way in 
which the estimates were compiled and of 
the contingencies which have arisen since, I 
cannot see how it is possible to make a cut 
in the expenditure, as we estimate it, with- 
out interfering with the services to the 
patients. That is the considered opinion 
of my Chairman (who I am sorry is absent 
to-day because he is ill); but we have taken 
certain steps to help the position, because, 
as I have told you earlier on, we were given 
instructions to stop certain changes in usage 
of hospitals and so on that were to take 
place since our figures were presented in 
August of last year, and we have done that 
by instructing all the hospitals within our 
group that they are to suspend the opening 
of any additional wards or beds beyond the 
bed capacity at Ist January, 1949, and I 
would like to point out that we are doing 
that when we are ready and quite able, from 
the point of view of nursing and medical 
staff, to open up additional wards for the 
reception of patients within the next two or 
three days once we know that we are going 
to have the necessary funds at our disposal 
to open. We have also told them that the 
further development of hospital services of 
all kinds not already completed is to be 
suspended, that the appointment of any 
additional staff in any grade of the service 
not already indicated is not to be done with- 
out the express approval of the Management 
Committee, and that any of the area plan- 
ning proposals which were contemplated 
must be suspended indefinitely. We have 
had to take those steps, and despite those 
steps, I am still, as an officer of my Com- 
mittee unable to advise them as to how 
we can stand the cut, which we are told 
we have got to face, of £15,000 on our 
original budget. It is beyond my compre- 
hension. The only thing that I can see is 
this, and this is what I am afraid of. We 
have a research unit within our group and 
the tendency at the moment is to suspend 
the research in order to continue the ser- 
vices to the patients who are ill. I think 
that that would be a very very backward 
step indeed, but it seems to me to be the 
only method by means of which we can 
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keep within our budget estimate. (Mr. 
Howard.) May {1 add one thing? The figure 
I dealt with dealt solely with maintenance 
and did not affect capital at all. We under- 
stand a letter is on its way to us probably 
intimating a cut in capital expenditure, but 
we have not yet had it, so my figures dealt 
solely with maintenance. 


Chairman.] I was assuming, having regard 
particularly to the note which was circu- 
lated, that we were now dealing with pure 
maintenance, or only capital expenditure 
which is relevant to maintenance. 


Mr. Kenneth Lindsay.] 
that? 


Chairman.] Yes. 


Mr. Kenneth Lindsay.) Then the Scottish 
answer dealt with capital? 


You assumed 


Chairman. 


1250. Yes, but he eliminated the capital 
side of it?—(Mr. Scarth.) We disposed of 
the capital question because it was in fact 
embraced in the total cut in our total bud- 
get. (Sir Alexander MacGregor.) I should 
like to add to what I have already said, 
having regard to what has been said here, 
that in no circumstances would we avoid 
opening a ward or taking in more patients if 
the nursing staff were available, merely 
because of a cut in expenditure. (Mr. 
Weston.) But if you have not the money 
to pay for the service, how are you to do 
it? That is my problem? 


1251. Could you say what the answer to 
that is?—(Sir Alexander MacGregor.) 1 do 
not know, but I am perfectly certain that 
my Board would not hesitate a moment to 
open up wards in a hospital if the nursing 
staff. were available. They would go 
ahead and do it. (Sir Frederick Alban.) 
In Wales, we want to estimate our position 
in that respect and to put it to the Minis- 
ter straight away. That is why we are get- 
ting these new estimates and getting the 
Welsh Board of Health to go through them 
with us. (Mr. Weston.) You heard what 
the Chairman of the Regional Board says: 
that the method by which they can make 
the cut effective at Management Committee 
level is by saying ‘“ Well, we would not 
give you the cash to meet your require- 
ments.” How dare I risk the opening of 
beds in that manner? If I did I should 
be seriously blamed. 


1252. I think we have the position?— 
(Sir Frederick Alban.) We did not answer 
that point, but it is quite clear that these 
estimates, including the allocation by the 
Regional Board to the Management Com- 
mittee, have to be approved by the Minis- 
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ter, and once the Minister has approved | 


those figures, we can only issue cash within 
those figures. 


Mr. Kirby. 


1253. I was interested in the remarks 
made by Mr. Weston to the effect that 
they had got the medical and nursing staff 


available in such a quantity that they could | 


open more beds if the cuts were not be- 
ing made, and that, because the cuts had 
to be made, and the economies maintained, 
they would not have any more beds occu- 
pied, or something of that sort. It does 
seem to me that that is a pity. I rather 
agree with our Scottish witness there that 
if you have got the medical and nursing 
staff, then it would be only right to use 


them in the interests of the patients?— — 


(Mr. Weston.) I quite agree. 


1254. I think if you are not going to 
use it, there is some economy due in your 
medical and nursing staff?—-Yes, but once 
you start to get rid of nurses and medical 
staff, you never get them back again. The 
nurses come to the various training schools 
which are at the existing hospitals and they 
like to stay at those training schools, and 
we like to keep them, because they know 
the hospital, and once you lose your staff, 
you never get them back. 


1255. Would you agree then that if you 
have the medical and nursing staff and the 
accommodation that could be used to admit 


a larger number of patients, you are not © 


fulfilling your duties properly and to the 
extent that you ought to do, and that your 
costs per bed patient per day will be higher 
than they need necessarily be?—I quite 
agree. 


1256. So that it is not true economy?— 
Well, it is true economy in that you have 
not the service to your patients to pro- 
vide, you have not to keep your patients. 
It is to that extent an economy. As a 
matter of fact, to take a ward of 25 
patients, by not opening and by retaining 
your staff you can save £5,000 a year. 


1257. But the fact is that you have your 
building left and your equipment, includ- 
ing beds and so on, and you have got your 
medical and nursing staff, but you are not 
using them to the fullest advantage so far 
as the treatment of disease, and so on, is 
concerned?—I quite agree, and that is why 
I strongly deprecate that we have to cut 
in those circumstances. 


1258. It is false economy?—I think it is. 
(Mr. Scarth.) If I may say so, the letter 
that we have from the Department says 
that the Secretary of State will only be 


prepared to approve a supplementary esti- 
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mate in most exceptional circumstances. If 
. we are capable of extending and opening 
wards because we have found the nurses to 
staff them, in order to admit a waiting list 
of patients, I am perfectly certain that 


the Secretary of State for Scotland will 


not be the person to disagree with that 
supplementary estimate. 


Mr. Selwyn Lloyd. 


1259. We have had the waiting list for 
Wales, I think?—(Sir Frederick Alban.) We 
have over 400 tuberculosis beds equipped 
and ready for occupation which are empty 
because we have not got the stafi. If we 
could get that staff, we would immediately, 
irrespective of the estimate, put those beds 
in commission, but we should tell the Minis- 
ter straight away. We feel quite certain, 
knowing the position in Wales, that the 
Minister would immediately agree. 


Chairman. 


1260. Could we have the waiting list in 
the case of each of the interests here 
present? It will not give us a complete 
picture. Mr. Julian, you have not one?— 
(Mr. Julian.) No. 


1261. We have got the list for Wales. 
Now, Scotland?—(Sir Alexander Mac- 
Gregor.) It is difficult to give it with 
accuracy because the lists are so notoriously 
uncertain, but in Glasgow alone, the waiting 
list for T.B. is somewhere between 1,000 
and 2,000, and I hear that within recent 
times it is certainly well over 1,000, and 
there are waiting lists for other diseases, 
for instance, the chronic sick. That is 
an extremely serious problem all over. 


1262. You have not got any figures 
worked out yet? Of course, we did not 
ask for them. (Mr. Julian.) You can 
have them with pleasure; I just have 
not got them with me. 


1263. Could you possibly give us a note 
with them?—Yes, I think they will not be 
very accurate as far as the Metropolitan 
Region is concerned because the four 
Metropolitan Regions 


1264. We appreciate they must be taken 
at face value?—-We have a bed finding 
bureau in London. Would refusals be more 
useful than waiting lists? 





Mr. Selwyn Lloyd. 


1265. What does the Ministry itself do in 
this matter?—(Mr. Danielli.) 1 do not think 
we have any statistics showing the overall 
number of persons waiting for beds. (Sir 
Frederick Alban.) There are_ replies 
occasionally in the House which give the 
figures. (Mr. Julian.) Would the number 
of refusals be of any use? 


Chairman. 


1266. I think it would be convenient if 
we had all the particulars on the same 
basis, and I think that as the waiting list 
seems to be the most convenient, we might 
have your estimate of what the waiting list 
is. We quite appreciate it has to be taken 
for what it is worth?—(Mr. Howard.) I 
take it you would not wish those figures 
in the case of the English and Welsh Teach- 
ing hospitals, because, as you are aware, 
there is always a selection of cases going 
on in the Teaching hospitals, so the waiting 
lists would not give you any information of 
value in those cases. 


Chairman.] I think that would be so. 


Mr. Kenneth Lindsay. 

1267. I would like to put one question 
in general about this cut. The fact is 
that the controllable expenditure is 40 per 
cent., and the uncontrollable is round about 
60 per cent., and nobody seems to know 
where the cuts are to be made, though I 
did hear from another Chairman that they 
had pretty well got them in tow now. It 
was not that they were easy to make at 
all but that they were down to details 
about it. Now, are we to understand in 
general that the feeling is that these cuts 
on this scale cannot be made without affect- 
ing the future of the patient, because that 
is the only conclusion that I can draw 
from what you have said?—(Mr. Weston.) 
I am quite convinced. 


1268. Scotland does not think so?— 


(Sir Alexander MacGregor.) I cannot think 


so, no. (Mr. Julian.) I wish I knew how 
they did it 
Chairman. 

1269. I think the answer in the case 
of Scotland is that you are optimistic 
about being able to get any small margin 
which may be necessary?—(Mr. Scarth.) I 
do not think so. I think, if we may say 
so, we really know how we are going to 
find our cuts, and it is not going to fall 
upon the maintenance of the patient. 


Mr. Kenneth Lindsay. 


1270. I gathered that was so in regard 
to one other area. Wales seem to be very 
worried, and, for instance, Slough are 
worried, and Mr. Julian seemed to have 
very grave doubts about how they would 
do it?—(Mr. Julian.) One of the troubles 
which you have put your finger on is the 
fact that a cut which appears to be a cut 
of nine per cent. is, of course, a cut of 
nearer 20 per cent., because it can only 
be a cut on that which you are allowed 
to cut; you cannot cut on things that are 
laid down by negotiation, specialists’ fees, 
and so on, and Whitley Council awards and 
Nurses’ pay. 
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1271. Those are all settled nationally? 
—Yes, therefore, you can only cut the 
things that are not settled nationally. You 
turn immediately to your own house to cut, 
to your administration costs, what it costs 
to run your own Hospital Management 
Committees, and so on, and you say, “ There 
should be room for improvement there,” 
and there probably is, but again the total 
overall cost of the Hospital Management 
Committees is only about 2 per cent., so 
even if you cut it in half you only save 
1 per cent. 


1272. If you play about with the number 
of Management Committees and do away 
with the Finance Officer, it makes no dif- 
ference, and one thing I was told was that 


the payment of part-time specialists, which . 


was thought on a somewhat excessive scale, 
is not going to make much difference?— 
What I would say is that we have not yet 
finished our investigation, but I think we 
shall be able to make a saving, because we 
are determined to make a saving, but we do 
not want to make savings which will affect 
the patient, therefore I have the very gravest 
doubts that I can save £1,280,000. In due 
course, when I have my overall picture, I 
shall go back to the Ministry and say, 
“There is the picture,” as will Sir 
Frederick. 


Chairman. 


1273. 1 do not think that we can really go 
into the question whether or not there should 
be a cut; we can only investigate the ques- 
tion of what is the effect of the cut, and I 
think that has been fairly well explored. 
There is only one other small matter with 
which we have not dealt, and that is capital 
expenditure?—In the first place, I think the 
first part of the question really we have dealt 
with ; I think the first half of it deals with 
the maintenance of buildings. That comes 
within the budgets we have been discussing. 


1274. You treat that as if it were purely 
maintenance?—In my own budget, the figure 
is £709,000 for the year. Either that has got 
to be cut or, if it is not cut, then something 
ci has got to be cut more if we do not cut 
that. 


1275. You are not planning any improve- 
ment?—My other figure for improvements 
for the year was £24 millions for everything. 
All our known projects would have cost £24 
millions. We only asked for £600,000, as 
the amount which would cover the materials 
which we knew we should have allocated to 
us. It was ludicrous to ask for £24 millions 
because we could not get the materials, so 
we asked for £600,000, which was a figure 
which would cover the allocations we could 
get if we could get the finances. We have 
not yet received the figure and J should 
imagine it will not be cut a great deal. 


1276. What about Wales?—(Sir Frederick 
Alban.) In Wales, our estimate for capital — 
expenditure for next year was £675,000. The 
Ministry have indicated that the amount that 


can be allocated to us is £350,000. ‘F 


Mr. Selwyn Lloyd. 


1277. That is for development as opposed 
to maintenance?—Yes. We are going to 
do our best with that figure, because we do 
find that on pure capital expenditure we — 
do not proceed anything like so fast as our 
estimates. Planning and the letting of con- 
tracts take a long time, but we have made ~ 
calculations on priorities, and our Medical 
Officer has agreed that if we are to preserve 
the standard of the hospital services, that is, 
without making necessary developments, the 
total expenditure required is £36 ,00O0O— 
that is his estimate—so we feel that on 
the capital estimate we shall be able to 
live within that figure. I have warned 
all my committees that they ought to go 
ahead with their planning, because they 
ought to have their plans ready by next 
autumn for the following year. I have the 
detailed figures here if you require them. 


1278. Detailed figures of what?—We 
made a list of our priorities in Wales in 
order to allocate schemes. For instance, 
Priority 1 covers works which are so urgent 


that any delay in their execution would re- 


sult in a serious break-down in the existing 
service. 


1279. Could you send us a memorandum 
on that? I think the Committee would be 
interested to see it?—I can hand it in to the 
Committee. 


1280. Sir Alexander?—(Sir Alexander 
MacGregor.) We are in very much the same 
vosition, that our estimates are not likely to 
be honoured during the year, so we do not 
feel that we will be seriously embarrassed 
by the cut, because I doubt if we could 
have spent all the money anyhow. 


Mr. Selwyn Lloyd. 


1281. Your figure was £932,000 for de- 
velopment?—Yes. 


1282. And you have been allowed 
£560,000?—That is right, £569,300. Mr. 
Scarth has some figures which might interest. 
you with regard to the details. (Mr. Scarth.) 
We were asked to find the £363,000 and in 
point of fact we feel, just as Sir Frederick 
has said, that the ordinary time lag will 
in point of fact prevent us carrying out ) 
expenditure to the tune of £177,000, plus — 
another £93,000 in regard to special schemes, 
and in addition there are a number of | 
smallish schemes which the Board thinks | 
should now possibly be excised 


com- | 
pletely, not because of the cut but because | 
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of the new approach to those projects, 

which were put up in the very early stages, 
and that brings us in total to within £1,000 
of the amount of the cut that we are 
asked to make; so that we feel that without 
- embarrassing what we want to do, we can 
_ overtake the capital sum. But that only 
applies to this year. 


1283. Is your position complicated by 
war damage, Mr. Howard?—(Mr. Howard.) 
Yes, but so far as the capital situation is 
concerned, generally, we have not had any 
official intimation, and although I have had 
a frightening verbal intimation, I think it 


would be improper for me to communicate 
that to you at this stage. 


Mr. Selwyn Lloyd. 


1284. What was the figure?—Apart from 
war damage, our estimate was £150,000 odd. 
(Mr. Weston): I am not concerned with it 


except from the point of view of what I 


can get out of the Regional Board. 


Chairman.] Are there any other ques- 
tions? Thank you very much indeed. You 
have given us a very great deal of your 
time and I think we have profited very 
greatly by what you have told us. 


The witnesses withdrew. 
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ANNEX 1 


PROGRESS REPORT OF THE DENTAL ESTIMATES BOARD FOR 
ENGLAND AND WALES FOR THE WEEK ENDED 29TH JANUARY, 1949 





During week | Total to date 





0. Total receipts—Forms received for first time ... he 164,607* 3,983,048* 
1. On hand at beginning of week... oy Mie bye —, 133,731 
2. Received for authorisation of payment: 

(a) prior approval not necessary ry - 90,348 1,748,141 

(6) treatment completed after prior approval. a 50,614 936,409 
3. Authorised for payment... wan a: a 136,344 Dgd 18, WSS 
4. Received for prior approval: ; 

(a) new Forms _... -. ee ae = 3 86,259 2,216,907 

(6) re-submitted Forms ... ee e. 5,683 104,135 
5. Returned to dentist, prior approval given an : 91,816 2,204,534 
6. Returned to dentist, more expensive treatment approved 241 5,615 
7. Returned to dentist for further information... 1 4,689 ‘113,685 
8. On hand at the end of the week ... ~ aa eit — 121,605 


eR L 


* Includes forms in unopened envelopes estimated at 18,000. 
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ANNEX 3 
FEES FOR SIGHT-TESTING | 
Extract from letter from the Ministry of Health to the Clerk to Sub-Committee D 


Ministry of Health, 
Whitehall, 
London, S.W.1. 
_ 6th May, 1949. 
Dear Taylor, 
You raised a few points on which you wanted some further information for the Sub- 
Committee’s report on the Health Service Estimates. 


* * * * * 


You also asked about the sight-testing fees. I imagine you were concerned also with 
the fees for dispensing glasses. 
The fees recently agreed and which will be payable pending the results of inquiries 
as to the time taken for sight tests and as to the overhead expenses etc. of opticians 
are as follows :— 


Sight-testing Old New 


Ophthalmic medical practitioner... i. ELAS. 6d; ie eke OSes! YOR: 


(in both cases 12s. 6d. for school children 
examined in sessions arranged by a Local 
Education Authority) 


| Ophthalmic optician er ae “ah 15s. 6d. 14s. Od. 
eg ae (15s. 6d. where glasses are 
: not prescribed or where 
the optician does not 
dispense glasses at all). 


Provision of spectacles 


Old New 
First pair ... oe ee a fa ee 0d: 24s. Od. 
Second and subsequent pairs de = By: Tc DOSS OG ue 10s. Od. 
Bi-focals... aS os oe hae ha sae 2S Od, 31s) 36d, 


Plus in all cases the wholesale cost of the frames and lenses as specified by the 
Minister in the scale of fees. 


As regards the Regional Hospital Board estimates for 1949-50 the instructions were 
that they should “be on a realistic ‘basis and should not provide for contingencies 
which may not happen’”’. 


Yours sincerely, 
A. J. F. DANIELLI. 
J. P. S. Taylor, Esq. 


Committee Office, 
House of Commons. 
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